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PART IE 

You may have noticed at the beginning of this case that the 
patient was stated to have been subject to occasional psoriasis, 
one of those cutaneous affections which I have already told 
you are of common occurrence in persons of a gouty constitu- 
tion. According to my view, therefore, that chronic bron- 
‘chitis is frequently due to that same constitution, it is by no 
méans surprising that, as the results of my analysis have 
shown, we find psoriasis or eczema assuciated with bronchitis 
im & considerable number of cases, These eruptive diseases 
often co-exist or alternate with gout in an individual bron- 
chitic patient ; bat they are also sometimes present when there 
‘is no other proof of a gouty tendency in the personal history, 
though rarely, I think, unless they are of syphilitic origin, 
without the existence of some evidence of gout in the patient's 
family. One or other of these cutaneous affections existed in 
eleven of my patients during the time they were under my 
care, and of these, eight were subject to regular or rheumatic 
‘gout in their own persons, and there appeared to be a more or 

decided gouty taint in the families of the remaining three. 
There were also three other patients who stated that they 
‘Were subject to psoriasis or eczema, although free from those 
‘@émplaints While under my observation. They had not them- 
‘Sélves suffered from gout, and were unawire of the existence 
of that disease in any member of their respective families ; but 

skin affection had certainly not been of syphilitic origin in 
any of the three imstances, and, from the character of the 
brotichitic symptoths and the getieral aspect of the cases, as 
‘compared with those in which the psoriasis ¢o-existed with 
‘the bronchitis, I had little or no doubt at the time that the 
bronchial and cutaneous affections both owed their origin to 
the existence of a gouty taint in the blood. 

That these eruptive diseases are, at least for the most part, 
of constitutional and not of local origin, has been i 
‘by some of the best observers and highest authorities in the 

ci ce icine,” wi ing o' 
and in skys, With to 

‘ormer, that it is a blood disease & i some 

introduced from without, ér more probably bred 

the body; and, with respect to both these forms of cu- 
‘taneous disease, that he believes they sometimes 4 


constitution ; for gout is undou a blood disease, 

ndent upon the présefice of uric acid, a poison bred within 

in more or positive terms, Sir Hi 

Dr. Garrod, and others. Sir H Ht ee 


Suggestive Work, ‘Medical Notes and Refléc | 


his eminently 

‘tiotia,” that he has ‘‘so often seen psoriasis prevailing in gouty 
families—sometimes spaaded ty with acute attacks of that 
disease, sometimes them, sometimes seeming to 
prevent them in individuals thus disposed, —that it is difficult 
not to assigh the same morbid cause to these results;” and 
Dr. Garrod mentions, in his book on Godt, that ‘several in- 
stances of skin disease in connexion with gout have come 
‘under his observation, and amongst them cases of ‘chronic 


The relation, therefore, as you will have already inferred, 
which I believe to subsist between bronchitis, the subject of 
our present consideration, and psoriasis or eczema, is that, 
when the bronchial and cutaneous affections exist in the samd 
individual, they are dne to one and the same constitutional 
cause, and that this cause is most frequently a gouty condition 
of the system. Farther, you will easily understand that I 
have brought this relation so prominently forward, not merély 
because bronchitis was associated with psoriasis or eczema i 
a considerable number of my patients, but also because 1 be- 
lieve that the presence of either of these diseases, in a person 
suffering from chronic bronchitis, affords strong presumptive 
evidence, in absence of any of the 
ence of a ia giving rise to both ailments, an 
treatment of the case. The alternative to which I have just 
alluded—that is to say, the occasional syphilitic origin of 

riasis in bronchitic patients, and indeed in such cases of 
Bronchitis as a rule, easily ascertained, and 1 be- 
lieve it to be much rarer than the gouty origin of these 
eases, on which it is my present object to fix your atten 
The case of a private patient now under my care affords a 
better example than any of the cases included in my anal 
of the occurrence of constitutional psoriasis together wil 
chronic bronchitis in 4 person of gouty family, but who 
never himéelf suffered from gout ; and 1 may therefore 
it in a few words. 

A gentleman, aged forty-two, consulted me first a few weeks 

ving suffered for ten years from dyspnéea and 
chest, and also from habitual morning cough attended by 
the expectoration of small masses of thick transparent mu 
These complaints had been ually increasing from year 
ear, until latterly he had more or less laid up with de- 
nite attacks of bronchitis every winter. He was alwa' 
worst in cold, frosty weather; a damp, atmospher 
ided it were mild, not ing to affect him injurioausly. 
examination of his chest I found the physical signs of 
emphysema and chronic bronchitis, and I found, , that 
was covered on the chest, shoulders, and back with i 
from which he had not been entirely free at any time during 
the last five years. He had never himself suffered from either 
Se daa but I ascertained on inquiry that two of 
not trouble in this case with details of the treatment I 
have advised, who comes from a distance, 
at too long intervals to enable me as yet to speak of its effects ; 
bat will proceed to give you the history of a more ageray: 
case, in which, for the time at least, complete relief was 
tained, and which illustrates, haps more strikingly than 
any other of the cases comprised in my analysis, the intimate 
relations between gout, psoriasis, and in an indi- 


J. 8—, thirty-five, the wife of a publican, was 
mitted into Murray ward under my care on Sept. 19th, | 
She was stout in figure, and had accustomed to dri 
beer and in excess. From childhood upwards she had 
suffered psoriasis, which was an hereditary ailment in 
her family, her sister and two maternal half-brothers 
subject to it, as had been also her mother and her m 
grandfather and aunt; but in her case the disease had com- 
menced at an earlier period of life than in her sister or bro 
She had always been subject to catarrh, and for several years 
past had suffered from occasional attacks of rheumatic gout, 
with edema of the feet, During each of the last three winters 
she had been laid up with bronchitis. 

On admission she suffered much from cough attended by a 

es were cov wi is ; the balls of 

were red, swollen, and left Slow aoa 
wrist, and there was considerable edema of the feet and | 
The pulse was 120, soft and compressible; the respirations, 
in a minute, were heaving and Sabériou. The tongue was red 
at the edges, and coated on the dorsum with a thick grey fur. 
The bo were rather loose, and there was frequent vomiting 
after food. The urine was scanty and acid, had a specific 
Revity of 1018, and contained a large amount of alb 

ec was everywhere resonant on percussion, and sibi 
and rhonchus were audible over the posterior and lower 
of both lungs. The heart was seen beating below the xyp 
cartilage, and its impulse was diffused ; the cardiac so: 
were feeble and free from murmur. At the moment of 
mission but little could be done for her, the tendency to Ye rae 4 
‘ing and the looseness of the bowels forbidding alike the use 


expectorants and of purgatives. I ingly ordered her a 


| 
| 
f 
vidual patient 
' 
presence or the generation Of AN CXCess OF in sys- 
tem. This exactly accords with the opinion I have expressed 
éoncerning the frequent relation of psoriasis and eczenia with a F 
the 
oj 
. sina and psoriasis, which have either alternated with, or 
accompanied, regular articular gout. He also relatés the case | ‘ 
of & gentleman who a few months after the Sao ‘ 
attacked “len of eczéma résisted | 
treatment, ielded readily to remedies adapted ; 
to the cure of gouty inflammation. : 
No, 2277. 
| 
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i diet of milk, arrowroot, and custard i 
, in consideration of her previous habits, a 
; and gave her, in the way of medicine, 


‘ou may observe, a more than usually compli- 
— was actually suffering at the time 

bronchitis, gout, psoriasis, and albu- 
minuria ; but, various as these complications apparently were, 
there is no doubt in my mind that all of them were due to the 
pen constitutional cause—namely, a strongly developed gouty 


yscrasia. 
Under the si treatment I have detailed the patient im- 
aagix considerably in the course of a short time. She lost 
sickness and diarrhwa, and the gout abated in severity, 
but the cough continued troublesome, and the urine still con- 
tained a large quantity of albumen. In proportion, however, 
as the gout subsided. there was a decid vation of the 
cutaneous affection. On October the 6th it is noted that the 
pulse had fallen to 90, but the remained troublesome, 
and the patient was raising a sputum which consisted chiefly 
of tenacious, transparent mucus, slightly tinged and specked 
with blood, but which also contained an admixture of opaque, 
dark-coloured phlegm. The chest was everywhere normally 
resonant on percussion, the respiration was sibilant and ex- 
iration prolonged, and cooing rhonchus was heard in the 
er and posterior parts of both lungs. The cardiac sounds 
were also free from murmur. The patient being now relieved 
from any tendency to sickness or diarrhea, and able to take a 
fair quantity of nourishment, there was no the objection 
to the administration of ts which existed on her first 
issi the compound squill ht, 
oscyamus, and continued the conium pill at 
night, with such good results that in three or four days the 
cough had become much less troublesome and the tora- 
tion had diminished in quantity. The breath-sounds liad also 
improved, the cooing rhonchus being replaced by dry, harsh 
i t 90, the tongue was 


respiration. remained 
moist and clean, e bowels rather confined, and the psoriasis 
less troublesome, but she now again complained of pain in the 


great toes. Two days later she had distinct gouty pains not 
only in the toes, but also in the knees, wrists, thumbs, and 
knuckles ; whilst at the same time the cough and expectoration 
had still further subsided, and the skin had become softer and 
much less irritable. The urine was very acid, of specific 
gravity 1023, became turbid with lithates after standing to 
cool, and ited with heat and nitric acid a considerable 
pespestion albumen. I now put heragain on the mindererus 
ht, with the addition of twenty grains of the acetate of 
— and ten minims of colchicum wine, keeping her bowels 
ly open by means of full doses of the compound magnesia 
draught every morning. On the 16th the gout had entirely 
disappeared, she was nearly free both from and 
ration, and, except that the respiration was a little and 
expiration still somewhat prolonged, the breath-sounds were 
normal, There was still, however, slight wdema of the feet, 
and the psoriasis had once more become very irritable. She 
was ordered to have an alkaline warm bath third day, 


eppermint water, 


useful in cases of gouty psoriasis, in which arsenic 
quently fails to effect a cure. On the 20th the cough and ex- 
me vise had altogether subsided, the pulse was under 80, 

e bowels rather confined, and the urine contained only a 
trace of albumen, but the psoriasis continued obstinate. 

From this time there was no return of the other ailments, 
but the psoriasis was difficult to conquer, and the treatment 
underwent several minor changes, including the application to 
the eruption of a lotion containing borax and glycerine, from 
which she derived advantage. 

On the 20th of November she was di convalescent, 
and at that time had po gg either of bronchitis or t; 
her skin was smooth quite free from irritation, and the 
marks of the eruption were rapidly di i 


wing | never became quite normal, containing to the last a trace of 


and instructive 


one, not only as 
instructive one, not only 


simultaneous 
; and that, 


all three diseases were merely various manifestations of 
the gouty dyscrasia. : 
I must not omit also to direct your attention to the 


chronic t, and it would appear from the results of 
Garrod’s investigations to be associated, in at least the greater 
the kidneys, similar in She 
joints of persons, is case urine was persistently 
minuria appear and di with the gout. 

Another ailment, frequently owing to a gouty state of the 
system, is sometimes found, like psoriasis, associated with 
bronchitis, in persons who have not themselves suffered from 
gout ; and ali no examples of it occur among the cases 
analysed, the fact appears to me to bear so strongly on the 
question of a gouty origin of chronic bronchitis in many 
in which there have been no symptoms of gout, that 
shall give you a brief abstract of two cases from my private 
practice in which gravel—the ailment I epeak of—alternated 
with bronchitis, and in one of the two with psor also, in 
with bronchitis 

About a ago I was consu or a you I 
who complained of severe pein in the region of the kidneys. 
His tongue was cleaa, ite bowels regular ; in fact, 
he lookel and folt in pertoct b th, with the exception of the 
in i On examining the urine, however, I found 

amount of sandy deposit, which fell 
to the bottom of the chamber utensil immediately on mictu- 
rition, and did not render the urine turbid like the 
which are thrown down in the process of » Under 
microscope this sand was seen to consist of minute an 
crystals of uric acid, which I bave already told you 
blood-poison present in gout. Under the use of alk: 
other appropriate treatment, including a strict 1 
urine aaa be contain any gravel, and the patient 
lost the pain in the back ; but, after a short period of 
able he returned to me suffering from a mild 
psoriasis. This also yielded in a few weeks to 
arsenical solution, in combination with a large excess of 
but was in turn soon followed by a tedious attack of 
chitis, immediately referable, it is true, to some ; 
sure, but the p ition to which, yg we in 
the gravel, and in the psoriasis. I was 
firmed in this opinion hy the that, when last 
ient, at an interval after the attack of bronchitis, tl 
in the urine, though in smaller quantity. 

tleman aged sixty, who came under my care in 
pp re subacute bronchitis, to which com 


i 


i 


but the urine | stances, the 


umen. 
fe e min- This case is an interesting 
yy ererus draught with twenty minims Of spirit of nitric ether | illustrating the intimate 
} every six hours, and five grains of the compound conium pill | and psoriasis during the actual illness of the patient, but also 
| every night. Notwithstanding the teazing character of the | on account of the family history attaching to it, which shows 
Ba aaah, E dared not give her any form of opiate, because I in- | that constitutional psoriasis partakes equally with gout of a 
pa ferred from the vomiting and diarrhwa that she was threatened | hereditary character. During the illness itself you will have 
Le with uremic poisoning, if indeed it had not already com- | observed that the first abatement of gout was accompanied by 
tga would have been very hazatdous, might easily have led to | affection; that somewhat later the subsidence of the bronchial 
ia a speedily fatal result. irritation and the mitigation of the psoriasis were 
1s with a fresh outbreak of the pouty in pp 
ee | finally, on the disappearance of the gout as well as the bron- 
a | chitis, chen established, the pso- 
7 | | riasis once more increased in severity, and long continued ob- 
Vy stinate. In view of such systematic alternations of the morbid 
sz phenomena it appears to me impossible to avoid the conclusion 
7 | 
hy im this case of albuminuria, which, as | mentioned in my 
a | lecture, co-existed with gout, or occurred in gouty constitutions, 
ple in by It is true that 
| the number of such cases was not large, but it must be remem- 
aa | bered that this complication frequently supervenes at a later 
| | stage of disease than many of our patients had reached, and 
7 | moreover is an ailment of which, in the nature of things, if 
a | not present at the time of observation, I could obtain no history, 
ea | as of gout or other obvious complaints. It is certain that albu- 
aq minuria is by no means an uncommon incident in cases of 
| 
4 
aa 
7 
: and to take ten grains of carbonate and fifteen of sulphate of 
4 magnesia, with ten minims of colchicum wine and five of | 
ia three times a day. This is a combination which, witn various 
7 a modifications as regards strength, I have found exceedingly 
suffered much from dyspnoea. was a considerable degree 
i | of emphysema, and, as might expected in such cireum- 
{ % illness was a tedious one. When, however, at 
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the bronchial irritation abated, he began = 
uantities of uric-acid gravel. asia 
of this grave tu e powders, con- 
After 


on me, complaining of s 


chone being ormed in the bladder, and this 
_— to be really the case. Meantime his bronchitic 
had remained 


nchitis—that is to say, bronchitis 
ternal condition of the ; that in condition being, 
as we have seen, in all ese cases, the existence of the humoral 
dyscrasia which is recognised as the cause of gout. 

the treatment of this form of bron- 

chitis, it is clear from the necessarily complicated nature of 
the subject that I cannot pretend to give you, especially wi —— 
the limits of this lecture, any specific directions a 
indications you will not have failed to = gdh 
treatment of several of the cases 
obviously be varied and modified from time to time, in order 
to meet the constantly conditions of different 
or of the same patient ifferent times; and this it is only 

Ribs to by insane of ies, which ht be 
infinitely multiplied if time allowed. tas 
towards the successful treatment of all such cases is that yo ms 
should constantly bear in mind the presence of a constitutional | PF. 
cause for the local affection, and not rest satisfied with direct- 
ing your efforts towards the removal or alleviation of the bron- 
chitis, but endeavour as far as possible to combat the dyscrasia 
which is the real source of the patient’s ailment. 


CASES OF STONE IN THE BLADDER. 
By WILLIAM CADGE, F.R.C.S., 


SURGEON TO THE NORFOLK AND NORWICH HOSPITAL. 


Fo.towrxe the example set by Mr. Henry Thompson so 
recently, I submit a brief report of the cases of stone in the 
bladder which have been under my care during the year 1866. 
not with the view of illustrating the advantages of one opera- 
tion, nor because of the successful results obtained ; for the 
operations have been of various kinds, and the mortality much 
larger than usual. They afford a fair picture of the kind of 
cases which are common in this district, and of the methods 
by which I am in the habit of dealing with them. 

Twenty-two cases came under notice. All were esteemed 
more or less fit for operation of some kind. Twenty were 
operated on by me—nine by lithotomy, and eleven by litho- 
trity. All were adults, the average age being rather over sixty. 
Subjoined are the chief features of the individual cases ; and 
first, those of lithotomy. 

1. J. B—, aged thirty-eight, admitted into the Norfolk 
and Norwich Hospital, January, 1866. A soldier in the 13th 
Hussars. Symptoms five years; attributed to a fall from a 
horse. phony emaciated man ; very irritable bladder. 
Median lithoteme” Stone small ; oxalate of lime and lithic 
acid ; weight, 70 gr. All the urine came by the urethra on the 
fourth day. Rapid recovery. 

2A eman fifty-five. January, 1866. Vi 
timid of Symptoms three years; 
eS Stone of moderate size. edian 

. Stone flattened, oval; uric acid; four drachms 
two scruples, On third day he retained water two or three 


hours ; no dribbling; on the sixth day it nearly all came 
urethra. Perfect recovery. ty 


der small and contracted ; 

Median lit lithotomy. Finger unable to reach the 

and withdrew 


gradually failed, became emaciated, and died aeventy- 
three days after operation. 

Post-mortem examination.—Bladder small and thick ; pro- 
state very and hard. Could barely distinguish the inci- 
sion; it seemed to have healed. Both kidneys diseased ; 
pelves and ureters enormously distended, and their mucous 

gritty matter contained in them. 

4. dor simon comp -four. 1866. Gouty habit; 


ptoms not ; 
of moderate He He objected to 


objected to 
= and easy. Lithic-acid thre ed. Operation 
ery little bleeding at the time, but hamo into the 
bladder some hours after, which continued and gave trouble 
for twelve hours. It then ceased, and the patient went on well 
for four days. Rigors and fever then ensued, coming on daily. 
No local mischief; abdomen flat ; urine clear. “He go got weaker, 
and died on the twelfth day of fever and exhaustion. 
mortem eramination.—Bladder healthy ; prostate some- 
jally its eedinn portion, which projected 
the bleddes ike a ni us oF 


Kidneys v congested, 
fall of blood ; Ty bo 

5. J——, aged fifty- Admitted 
Norwich Hospital in ay, 1866. § ymptoms several 
Stone a little too large for lithotrity. 7 Medio-bilateral Titho- 
tomy was employed. Extraction troublesome, owing to two 

projections w stood out from an otherwise oval lithic-acid 
stone, weighing seven drachms. Urine came entirely by 
the tenth Gay. Perfect recovery. 


6. D. W——., aged forty-three, admitted in August, 1866. 
I removed a stone by lateral aay Oe eight years ago; it 
weighed two ounces, and was curiously alternate 
layers of and dried black bleed. e recovered, and 
remained until a year when the old symptoms re- 
turned, He has lived in London, and came back to Norwich 
to be treated. Stone of full size, and 
the lithotrite would not easily 
surface a Narn of soft phosphatic 1 
followed by rigors and fever for two or three days. Urine 
acid, sp. gr. 1026; no albumen; very little mucus. Median 
lithotomy. Outer layers of stone broke away first, then the 
centre came entire. Bladder mee. washed out. Stone 
com of white phos weighing one ounce. 
slightly 

7. Mr. fifty-two. October, 1866. 

; m 


Rather free blecling; pi as he lived 
ugged, 


and median lithotomy was 


at a distance from Norwich. Stone uric acid, 
weight lj oz. Kecovered slowly but perfectly. 

8. A gentleman aged seventy-two. October, 1866. Was 
operated on for stone fourteen years ago ; Te- 
mained well ten years. freee symptoms three or four 
lately very acute ; pain and tenesmus of bladder excessive 
insupportable large quantities of blood touch of 
instruments agony. He is fat, wi 
SS ee breathing. Case very un ising, 

for the operation. Prostate 
bably ulcerated; stone small. Lateral lithotomy. 


; it was com 
= 

finger to the longi, 
and some blood and urine were voided. The bleeding ceased, 
but retention and great s continued, and the urine was 
forced through the urethra. nally a female catheter 
was passed along the wound, and boy this means tnd aplaah 


| 

| bladder for many years; very enlarged prostate ; total reten- . 
tion for a ie 
Dara et) ne rit €. , entire y is ac stone nearly 
was considerably relieved from the dyspnea. He went abroad, | albuminous 
yhen he called | not large. i 
proba- | bladder, bu ' 
indeed | the stone, which was c ymposed of phosphates, and weighed i 
symp- 
than | f 
before. 
ou will by this time fully understand that the true relation | 
— I believe to exist between the chronic a 
gout, psoriasis, albuminuria, and gravel, in all these dif- : 
ferent cases which I have included ae, the head of Gouty 
Bronchitis, is that they all depend upon a common humoral | F 
dyscrasia, which in one case produces gout, in another gravel, r 
in a third psoriasis, or, as in the cases which we have been | i 
considering, bronchitis co-existing or alternating with one or | I 
more of these other ailments. These are all, therefore, exam- P 
les ef one form of what in my last lecture I called Secondary 
‘ 
: 
é 
could not reach the stone or the bladder, but the forceps readil , ; 
4 
4 
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quiet was obtained. For some weeks, the straining and sharp 
in went on, much as if the stone had never been removed ; 
urine always esca by the urethra frequently mixed 
with blood, and not half a pint ever came through the wound, 
hich soon healed. Gradually the state of prostate and blad- 
improved, and he recovered perfectly. 

_  JI,C—, seventy, a fat, bloated, intemperate man, 

admitted Td 1866. Symptoms very acute; urine 

albuminous, alkaline, and thick with mucus and phosphates. 

He was anxious for lithotrity, but the stone was too large; 

ag hypertrophied, Lateral lithotomy. Could not reach 

bladder with the finger; when the forceps eutered and 
grasped the stone, the handles only projected from the wound, 
so deep was the bladder. Stone elongated oval, weighing 
ten and a half drachms, and consisting of uric acid cove! 
hates. Patient well for a few then 
e to intermit, he lost appetite, an though 
there were no signs of local mischief, he got gradually weaker, 
and died on the tenth day. 

. Post-mortem examination.— Bladder contracted and thick, 
t not unhealthy. Prostate much enlarged, chiefly its left 
ibe, which contained numerous fibrous tumours. Kidneys 

y. Liver pale, soft, and fatty. No urinary infiltration, 
considerable extravasation of blood behind the bladder, 

Ging the psoas muscles. 

(To be continued.) 


ON A CASE 


or 
FATTY DEGENERATION OF THE HEART, 
SIMULATING AGUE. 


By T. HARROLD FENN, Esg., M.R.C.S. 


Mrs. P——, aged sixty-four, married, but never had any 
Children ; of very dark complexion ; hair black and unmixed 
with grey; no arcus senilis; is in comfortable circumstances ; 
has always lived well, but has had a very active life. Up to 
within three weeks of my being called upon to attend her she 
had done all the work of a farmhouse, even the family wash- 

without the assistance of a servant, her house being kept 
im the utmost perfection of niceness. She has usually had 
Very good health, but formerly lived in a rather aguish dis- 
trict, and some twelve or fourteen years ago had a doubtful 
‘attack of ague. Has never had any tendency to hysteria. She 
was first seen on July 17th, 1866, when she complained of 
having had two or three attacks of severe palpitation, with 
sweating, coming on at intervals of about twenty-four 
rs, and lasting about two hours. The attacks commenced 
‘with decided shivering, and when over they left her with all 
her body- and bed-linen completely drenched in lg oe 
When seen during one of these attacks the pulse was found to 
be very — and extremely irregular and intermittent, so 
Imuch so it could scarcely be counted; but there was no 
‘orthopneea or any difficulty in the ing, and she could lie 
: so rapid, to be accompanied by a slightly in- 
impulse, but no abnormal could be 
no increase of dulness could be discovered. She did not com- 
in of any pain, but only of a feeling of suffocation referred 
the throat. After the attack had passed off she felt weaker, 
‘but otherwise as well as usual. The breathing was perfectly 
natural, and pulse and heart became quiet and perfectly 
regular, The tite was not affected in any way at first, and 
she took abu: tly of food and stimulants. There was some 
tenderness and fulness over the hepatic region, for which vege- 
table purgatives were ordered, and these had the effect of 
bringing away large quantities of excrementitious matter, of 
dark colour, and agi bile, day day. She 
very large quantity of pale pump-water-like urine, which did 
1ot contain ees nor any abnormal constituent. She was 
grains of quinine three times a day in mixture, but 
r taking it afew days she complained of headache and sing- 
in the ears, and could not be persuaded to continue it, as 
said that each dose broughi on an attack, and made her 
She was then ordered ten grains of bromide of potas- 
sium in mixture, and two grains of quinine with extract of hyos- 
cyamus in pill, three times a day. After taking this con- 


| and the fingers and tip of the nose became blue. In spite 


tinuously for a week without any improvement she was 
to discontinue it for the same reason as before. She then 
no medicine for a few days, but attacks came on just as before. 
They were not now so as at first, and they lasted 
longer, and often came on at stated periods twice in the twenty- 
four hours, but were much of the same character as before. 
After a consultation with Dr. Bree the following was ordered 
on August 7th:—Extract of belladonna, one-sixth of a grain ; 
quinine, two grains; valerianate of zinc, one grain ; to be made 
into a pill, onl akan three times a day. Arsenical solution, four 
minims ; water, one ounce : also three times a day with the pill. 
This was continued till August 17th, without any improve- 
ment, when the following was begun :—Quinine, half a drachm ; 
dilute sulphuric acid, a drachm and a half; chloriec ether, two 
drachms; water, eight ounces : a sixth three times a day. 
On the day after taking this the attack kept off till mid- 
night, and then only lasted one hour; and on the following 
day it occurred at the same time, but only lasted three-quarters 
of an hour, But the charm was now over: on the = tye | 
day two very severe and prolonged attacks occurred ; 
although the dose of quinine was increased to seven grains and 
every four hours, it failed to produce the slightest 
effect. The intermissions were becoming less perfect, and the 
sweating still more profuse. The breathing too became affected, 
and she was obliged to be supported in the erect position in 
more regular, but permanently qui ; the hepatic region 
became very tender, and liver-dulness increased ; and she com- 
plained of coldness of the feet, which began to be a little 


cedematous. She took plenty of nourishment and stimulants: 
but the circulation became more and more impeded ; the 
lungs became congested, there being crepitation at both bases; 


the cedema extended up to the thighs; the feet grew colder 


diuretics, the quantity of urine secreted became smaller; but 

still there was no albuminuria. The heart’s action grad 

grew weaker, and was quick, but not i lar as at 7 

she died on September 9th, eight weeks the commence- 

ment of her illness. 
Autopsy, thirty-six hours after death.—Body well nourished ; 

no marked obesity. Legs and thighs edematous, Abdomen 

rather protuberant. Costal carti not ossified, 

adherent on both sides, but readily separated ; no emphysema. 

Intense h i ion of lower lobes on both sides. On 


true pulmo exy, about the size of a walnut; 
upper lobes otherwise healthy.—Heart large, weighing about 
thirteen ounces. No excess of fluid in cardium. face 


covered with fat, All the cavities 
auricle and ventricle with a pale firm clot. 


dilated, especially the left ventricle, Right ventricle 
with a thin wall; tissu laced 
fat, there being a thin e and soft mu 

Mascali i pale, and rather mottled, 


lining the cavity. 
Tricuspid and pulmonary valves healthy. Left ventricle wall 
of usual thickness, but cavity much dilated; muscular tissue 
ey and very friable, although not much encroached upon by 
‘at on the surface. Aortic valves healthy; a few small athero- 
ts on aorta. Mitral valves rather thickened r~ 
the ed t not , and apparently quite competent. 

whole heart soft wed hath, tearing very easily. Under the 
microscope the cardiac tissue was found to be brittle, breaking 
up into very short lengths, not splitting readily into long fibres = 
in all the fibres strie were indistinct; in some quite oblite- 


matous s 


rated; in others a faint trace of the striated character 
remained. —Liver : large projecting mass of hepatic sub- 
stance forced up the diaphragm and encroached on the 

ing from the part of the w surface of the ri 
lobe. Left lobe 


extended ar over on the left side. 
Liver of a nutmeggy r, With much hepatic Venous con- 
gestion, but not pale or friable.—Spleen healthy; not larger 
thin usual, Kidneys congested, but otherwise healthy. a 
The remarkable feature in the above case was the sudden 
accession of severe 


cult to ure, unless a malarious condition could be dis- 
covered. e attacks must be regarded as lieart- 
agony, only differing anguina pectoris in the absence of 


He states 


= 
of 
| the right side the lower lobe was hard, black, non-crepitant, 
| and in a pulmonary apoplectic condition. In the front part of 
the upper lobe of the right lung was a hard roundish mass of 
wi mood; Tig 
All the cavities 
| the absence of evidence of organic disease of the heart 
its faulty innervation, the remote cause of which it was diffi- 
Seeare of Casorati, an Italian physician lately deceased, who 
has written a work ‘‘ On Intermittent Affections.” 
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they areof two forms: the diathetic and the symptomatic ; 
former representing the class of ordinary agues dependent 
miasmatic poison ; second are intermittent forms of 
fever dent on some local irritation. Thus Casorati says 
that he has seen cancer, metritis, orchitis, tamour of brain, 
tubercle of lung, &c., all capable of, producing regularly in- 
termittent forms of fever ; and these cases are generally fatal, 
are not benefited by cinchona; and the attacks of this 
p variety are usually quotidian. 1 presume the 
extensively diseased heart in this case to have been the local 
irritant, giving rise to the intermittent attacks, which were 
not benefited by quinine. Such a circumstance would not be 
singular, as Stokes, in his work ‘On the Heart,” records the 
of a man, E. B——, aged sixty-eight, who apparently had 
fatty disease of heart for three years, who for some months, 
en under Stokes’s observation, complained of a feeling of 
chilliness over the body, and who every day got a chill, gene- 
rally in the afternoon, followed by increased heat of surface— 
evidently a mild form of intermittent fever. I think putting 
ti and Stokes together we have some light thrown upon 
the case, which, during life, appeared a most anomalous one ; 
and I think for the future, whenever I meet with a case of in- 
termittent affection of quotidian type which is not benefited by 
inine, I should at once suspect some important local mis- 
Sriet, and express my opinion with considerable reserve. 
Nayland, Suffolk, April, 1967. 
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GUY’S HOSPITAL. 

WIRE SUTURES OF BONE.—COMPLETE DIVISION OF THE 
METACARPAL BONE OF THE THUMB BY A CHAFF- 
CUTTING BLADE; THE FRAGMENTS RETAINED IN 
APPOSITION BY WIRE SUTURE; COMPLETE BONY 
UNION ; RECOVERY. 

(Under the care of Mr. Birkett.) 

Tue employment of iron-wire sutures to maintain fragments 
of bone in close apposition during their union is not a novelty. 
In the following case, however, the advantage of this plan was 
orm in a very remarkable manner; for, in consequence of 

carpal division of the metacarpal bone being exceedingly 

small, it was quite impossible to fix it with any kind of splint. 
The base of that bone was severed from its body, and, being 
under the influence of the action of its own extensor tendon, it 
was continually subject to the contractions of that muscle, 
and therefore to displacement when detached, as it was, by 
the accidental division which had taken place. Indeed, the 
movements of the piece of bone were well seen when the boy 
voluntarily put the muscle in action before the wound was 
dressed, ‘The section of the bone was turned up towards the 
dorsal surface of the hand, and it is within the range of pro- 
bability that its union with the other division of the meta- 
carpal bone might not have taken place had not their surfaces 
been retained in close contact. Thus the object in view in 
making use of the metallic suture in this case was, to obtain 
ossific union without deformity. 

For the following notes we are indebted to Mr, W. P. 
Mallam 

Alfred R——, aged thirteen, admitted into Guy’s Hospital 
on November 19th, 1866, The patient, a healthy lad, on the 
ey of the same day had wounded his right hand with the 
blade of a chaff-cutter. He lost mach blood, and fainted ; 4 
rhs 


‘and was ‘to the 


mission, he was found to have an incised, wound at the ri 
wrist, It commenced at the skin over the middle of the do 
surface of the metacarpal hone of the forefinger, and passe 
transversely outwards over the back of the metacarpal bone 
the thumb to the extreme radial margin of the palmar surface 
of the ball of the thumb. It was about an inch and three- 
quarters in length, and traversed the tissues at about one inch 
below the web of the thumb. The metacarpal bone of the 
thumb was completely divided transversely at about ; 
eighths of an inch from its carpal articular extremity, and the 
tendons the thumb were cut across at the 
spot; the surrounding soft parts being incised apparently j 
beyond the point where the radial passes 
this vessel seemed to have escaped injury. The hamorrhag 
described had ceased before the boy attended at the hospi 
Treatment.—At a quarter past three p.m. chloroform 
given, and with the view to obtain a useful thumb Mr. Birkett 
Rupees to insert a wire suture in the hones. To this end, 
with a fine awl he bored a hole through each fragment of 
and, passing a piece of thin flexible steel wire through 
channel so made, was enabled to bring the two fragments i 
ition, and to unite them by twistin erie the ends 
the wire. Whilst boring the bone, Mr. Bir ett found it 
fragile, so that he was compelled to use the awl with 
care and gentleness. He then stitched together, with 
sutures, the extremities of the divided tendons ; tied one smal 
artery ; adjusted and united the edges of the wound with thre 
silk sutures ; and placed the hand and forearm on a splix 
Simple water-dressing was applied to the wound. 
Nov, 20th (second aes atient 
by pain in the thumb. 102 
furred, 
27th (math Progress g fayourably 
th (nint ing fayou' 
30th (twelfth 1) ound ganslating healthily ; he com- 
plains of great pain when the wire suture is touched. 
Dec. Lith (twenty-third day). — Wire suture removed; i 
had kept its looped form and ulcerated out like one in 
. The wound is rapidly skinning over, and has a per- 
y healthy appearance, 
2ist (thirty-third day).—Hand almost entirely healed 
Jan. Lith, 1967 (fifty-fourth day).—Splint removed; w 
quite healed ; the two portions of divided bone firmly uni 
yet not so rigidly but that they allowed (as it was thought) 
some faint flexion of the one on the other; boy’s ri 
health very good. 
16th, Left the hospi 
Feb, Lith (eighty- day). — Patient returned to 
himself, The fragments of oe are now firmly united, and 
quite motionless the one on the other. He can adduct th 
thumb with considerable force, but has only slight 
of abduction, flexion, or extension. The thumb y, re- 
mains quite extended, owing to adhesion of the divided exten- 
and a little separated from the index finger. 


MIDDLESEX HOSPITAL. 
CASE OF CEREBRO-SPINAL ARACHNITIS. 
(Under the care of Dr. Muncutson,) 

We had recently the opportunity of observing the following 
case, which deserves record from its great rarity :— 

Clara U-———, aged thirty-eight, a servant, and Tri 
was admitted on Dec. 24th, 1866. Her father and mother 
lived to an advanced age, and although she stated that two 
sisters had died of consumption, this subsequently turned out 
to be erroneous. She had never been very strong, but had 
been able to work until twelve months before admission, , 
catamenia had ceased for four or five years, and during this 
period she had slight leucorrheea, and had suffered from attacks 
of frontal headache with nausea. About a year ago she began 
to complain of pain in her right arm between the shoulder 
elbow, increased by movement, and so severe as to compel hi 
to give up work. After six weeks the pain subsided, 
never entirely left her. Her present illness commenced t 
months ago, with pain in the loins and down the back of the 
legs, which was increased on rising up or on attempting to sif 
down, and was believed to be rheumatic. A fortnight before 
admission this pain increased so that she was compelled to lie 
on her back, and about the same time she became feverish, 
restless, talkative in her sleep, and costive, and lost her 1 


| 

| 
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admission an eru of herpes 
She hed wot of hendaths 

eeling of 


ling, icki 


whatever on percussion over the spine. There was no pain or | tem 
Sade. in any of the joints, and she could move both Png 
There was no headache, and the mind eating her ear, 


normal. 

ing the night after admission she was very restless and 
delirious ; and next day, although the delirium had ceased, 
pupils were noted as very dilated. The delirium continued 
recur at night; and except that the temperature fell to 
little change occurred till Dec, 29th, when 
as Gene worse. She had had a very restless night, 

were an t com 
in the back of the sho On examination, 
i be no tenderness over the spine or the 
t when 


REFS. 


TEE 


nga wa oi and there was 
‘constipation. 


ibe without difficulty. There was still re- 
of urine, and involuntary motions, The ie was 
the pulse 108; respiration 36; temperature 98°4° Fahr. 
patient was quite unconscious on the Ist of Jan’ 
pupils were smaller, but not contracted ; 
was and stertorous; there was floccitatio, and 
also slight muscular rigidity of the right arm ; the left "hand 
was heid up and kept moving about in the ‘air; the urine 
04; temperature 97°2°. At ‘eleven P.M. 
a stared and within a 
— consisted in blisters to the spine 
followed by a slight and temporary trace 
in the urine) ; the internal administration of 
ie of potassium and carbonate of ammonia ; of opiates to 
sleep ; of stimulants. 
opening e mater over hemispheres 
much injected, flattened, and at 
there were Migs Poesy 4 two ounces of turbid serum with 
lym eral ventricle contained three or 
drachms of mg serum. medulla 
oblongata, an upper of the cord were 
tered over with a layer Fration yellow, puriform lymph, 
about two lines in thickness, and extending for nearly an inch 
var ten side over the under surface of the cerebellum, but no- 
implicating the cerebrum. The whole patch measured 
bn three inches from before backwards, and two inches and 
and had tolerably well-defined mar- 
that in front corresponding exactly with the anterior 


The whole of the spinal cord to its 
was coated with a similar exudation. This lay in 
is called 
abundant 
the 


the ca’ arachnoid, and was equally 
ndant in front and On microscopical examination, 
both on the brain and cord was found to contain 
There was no disease of the brain 


some clinical remarks on this case, Dr. Murchison re- 
to I to the great rarity of the lesion met with after death, 
the fact that in this country meningitis, independent of 
always tubercular. From the epidemic 
‘spinal meningitis of the Continent, which the case most 
rwembled, it differed both anatomically and clinically. 


ection the exudation had been found to be 


y abundant in front and 


Ne ee here it was in the cavity of the 
Sarita cases of the continental disease in 


which the cavity of the arachnoid had been found full of tw 
lent fluid. Clinically, it differed from the sym 


had been described as essential to the continen’ ‘effection in 
the fa particulars: (1) In the invasion grad 

and not sudden ; (2) in the absence of vomi ; (3) in the 
absence of severe headache ; (4) in the absence of any spasmo- 


dic contraction of the muscles of the neck, retraction 
he themes (5) in the absence of hyperesthesia ; ee 
perature being but slightly elevated. The occurrence of 
ad been on however, was interesting, inasmuch as it 
described as a very common in the 

demic m itis of the Pore’ 
Dr. Murchison then related the particulars of a case of 
pericarditis, in had observed all the so-called 
omonic symptoms of epidemic er 
including severe headache, retraction of the head, and vomit- 
ing, independently of oe iable lesion of the membranes 


of the brain or cord. 
tus epidemic cerebro-spinal meningitis had 


KING’S COLLEGE HOSPITAL. 
CASES OF SYPHILITIC ULCERS OF THE FACE. 
(Under the care of Mr. Spencer Watson.) 

Tue importance of correct diagnosis is never better illus- 
trated, probably, than in syphilitic affections, where a mistake 
may involve delay and want of success in treatment. The 
following are instances of syphilitic infection occupying a 
comparatively rare seat-—the face,—in which the favourable 
results obtained by specific treatment were very marked. 

Case 1. Primary ilitic sore on the lower lip.—V. F——, 
cham preecante, admitted into King’s College Hos- 
ulcer 


once 
an eruption of lepra coming on the nec ee 
body in the course of the next f 


course of ones fumigations, 


mercurial 
glands have diminished in size. 


lon from 
the result of the inoculation of the vires from sores on 
the mucous membrane of the mouth of the patient's usband. 
Catherine W—— , aged twenty-eight years, applied on the 
16th November, 1864, with an indurated, distinctly circum- 
scribed swelling, of the size of a crown-piece, situated imme- 
diately above the left angle of the mouth, It was of a reddish 
colour, but had in the centre a patch of excoriated tissue of 
the size of a shi but without any true ulceration. The 
phatic glands 
She had been married 


The diagnosis being at first doubtful, no specific 
was ado} but at length a syphilitic lepra made its appear- 
induration of the swelling disappeared, and its surface became 
covered with ulations. 

The patient's husband was, on making inquiry, found to be 
attending the — 
in the mouth. 


peti 
and 
comp. ain og 
loins, WHICh Was Slignuly increased by pressure over tl 
muscles, and also by movement, but there was no tenderne 
been opened by medicine. The temperature was 100°4° F 
and the urine contained no albumen. The heart and lun 
144 
ly to 
Motions Were passed InVOlunvarlly Lue OL Dec., | 
and the urine was retained, requiring the use of the catheter. 
side were severai eniargec ymp atic gianads, and some swe ing 
| of the parts superficial to them. The sore had existed some 
| Nov. 7th.—The eruption has : and the sore : 
| leaving a small hard nodule in the subcutaneous tissue. 
| 14th.—An ulcer on the right tonsil. In all other respects 
quite recovered. 
| Case 2. Primary syphilitic sore on the face, the result of ° 
| no nor | SC. he 
| cheek had been there for several weeks. The only other 
n | striking symptom at the time of admission was the severe pain 
or a. le Deart, 1ungs, Uverus, Ovaries were | caused by the swelling, and it was for this that she applied at 
normal, The spleen was not enlarged, nor was the blood un- | the hospital. 
usually dark and fluid. The liver and kidneys were slightly 
congested. 
In 
and 
injur 
cere 
near 
In the epidemic a | tolerably clear. 
for the most part subarachnoid, an eny on the posterior | This case extended over a period of four or five months. 
surface of the When seen in February, 1865, the sore had quite healed over, 
arachnoid, but she had some trouble from a discharge from the meatus 
however, had auditorius and from ulcers of the tonsils. She continued in 


PROVINCIAL HOSPITAL REPORTS. 


being 
ix, but only of small size as 
Case 3. Tertiary syphilitic deposit in the cheek succesefully 
treated by iodide of ium.—Sarah D——, forty-six. 
i i ov. 20th, 1866, with an i swell r. 
and an ulcer of the mucous membrane of | dyles of the femur, together with the 
at a part ing to to the femur), and then a thin slice 

i surfaces of the bones 


wn 


1 ; ; ooks as omentation to groi 
she i a restless night; still feverish, with’ bead- 
e right shoulder, the scars of which are 
well marked and very characteristic. i 


BRISTOL GENERAL HOSPITAL. 
CASE OF EXCISION OF THE KNEE-JOINT. 
(Under the care of Mr. F. Poors Lanspown.) 


The bo 


chloroform. 


felt. The 


it is now just two inches 


BE 
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_ attendance at intervals for several months afterwards, and | attem to straighten the limb; the anchylosis was so 
influence of chloroform, 
ing an oval flap from the : 
ng joint 
removed the con- 
patella (which was fixed 
from the tibia. The cut 
The limb was placed in a 
at first for neuralgia of the left side of the face, and when the | Butcher's _ = > 
swelling and ulceration had become developed she was sent by | _ June 19th.—The wound has healed, except where the sutures 6 
i iron internally, su i (tw ~six! - Union appe 
externall yy firm, and the leg is in good line. wen tha 
The following was the condition on Nov. 20th as before. j 
ae of the left cheek at about its middle there is a | aah ilk diet, effervescing mixture, and fomentation to the 4 
rd mass of flattened spheroidal form, and of the size of thigh. s " a 
egg, the surface of which is adherent t0 the skin (lor ‘Tho tag and thigh ore vein 
the size of a shilling), which is slightly reddened and | blocked and painful: in other respects he is better. Three J 
werted edges, and occupying a space of three | _10th.—The swelling has ail subsided, but the vein still con- 
inch and hal, the long diameter corresponding tinues hard. Union is quite firm, and the incision perfectly 
ness touched as the i a g so 
cheek. might it up in bod. Meat dit nd mull 
of the case was that of epitheli but 6th.— Union is firm and cicatrix sound. A millboard - 
YY pointed to i Mr. Wateon therefore splint was moulded to the back of the knee, and a starched { 
grains of iodide of potassium three times daily, bandage over all, The limb is shortened about an inch and a _ 
a solution of acetic acid to the surface of the sore. | half. 
reatment the swelling and pain steadily abated, | _31st.—Discharged cured, just over nine weeks since the ; 
Srd, 1967, the hardness had become retuoed te so. He was strictly cautioned not to put his foot to 
hortebean, and the in had long disappeared. fer 
health ab the time, and the | Oct. 19th.—He wage e for the last three 
ite healed. aid of a stick, and 
Pate aes ae up at his home, with the cicatrix broken up to the extent of 
the side of the bono ; the beny union ill firm. 
eee ws He was i into the hospital to-day, and he walked up 3 
the ward with ease. 
sinus in wi open g for 
last month. The limb is well proportioned, and apparentl : 
Fras, L——, aged fifteen, was admitted on the 26th of ve - _ : 
February, 1866, with angular contraction of the left knee. 
the care of a surgeon, who at once made incisions on either side 
of the joint, which were followed by free bleeding. Poultices Miley. 
were applied, and in a few days matter began to discharge. 
i in bed with his leg on a pillow for four ii > 
the end of which time he was allowed to get up 4 ; 
bout with crutches. The knee was bent, and dis- Mae eu i 
admission was noted as follows:—He was much emaciated, 
joint was fixed at a right , the tibia being displaced back- We 
wards and outwards, and anchylosed to the outer condyle of 
the femur ; the patella was fixed firmly between the cond les. 
There was scarcely ent of the articular of 4 
the tibia or femur. e complained of considerable pain on 4 
the least attempt at extension, the exposed inner condyle being 
very tender to the touch. : one on the 
inner side of the joint, and the other in the ham. On i 4 
a probe, both sinuses were found to lead to the popliteal space, 
rest in bed, with a 1et, and cod-liver oil—two drachms 4 
day; Mr. Lansdown hoping. by these means to heal the 
improved ; less 
and the knee is better, though still very 
the tough 
.—He has continued steadily to since the 
report. The sinus on the inner side is He was pert ees 2 


erence to that of the child, all 
is, however, another i 


pref 
are agreed, There i 
and gute put aside. 


in 
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DISTORTION OF THE PELVIS; WITH OBSERVATIONS ON 
BY ROBERT LEE, M.D., F.R.S. 
Tux patient resided at Hammersmith, and was under 


INDUCTION OF PREMATURE LABOUR. 


HISTORY OF A CASE OF DIFFICULT PARTURITION FROM GREAT 
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shorter than its fellow. A cork sold extreme c 
and he can now walk any distan ppliances 
present condition (Web. 21 gree 
was also safer ms. 
et, and had. abandone 
* 
Medical Societies he 
the 
inc 
ROYAL MEDICAL AND CHIRURGIC " 
Mr. Samvuzt F.R.S., 
xt 
ad 
yt 
be 
I 
care of Mr. Hunt. Her age was twenty-s ase 
t for the first time. Labour comme en 
Meech 25th, 1864. Great difficulty was expe uD 
i iotom i tl 
On Sunday morning we 
mt. No part of the h he 
ivery lo 
of the left hand in 
ers up between the head 
pm injury, while the bo ve morual 
orax was prto performed 
brought own, methods had been 
aught down, and the bod; h 
xed upon the pelvis of vitalit 
en The wh at 
y two hours. T £ Ia 
iculty soon after. Th ry it 
again pregnant. Dr. Le rotem 
cours 
vice was neglected. rould 
‘HALGH said the case rele hesume 
ulties occasionally met v s conti 
This p n the uterus itsel! 
pregnancy ied to H form of Glover's 
the Samaritan Hospital, ened over one of 
) saw the patient hdrawn about the 
ber, then being littl ld be ensured, and 
regnancy. He carefu from escaping into 
Tisteted in every part. nd that gastrotomy 
r. In consequence of 1 satpresent. In a 
is thumb in dissection, knowing that the 
4th punctured the mem premature labour 
were damaged, there be e might be justified 
e on on the 26th, and gastrotomy, even 
end of that time the | h i . We , 
) was —— — should be thought 
lb down, then pelvis, afte : 
l the head in two places, but ed, which it wotld 
pelvis. During tus time M and if we could, it 
tion on the body, and the head It consisted chiefly 
been under the influence of chloro ee and Dr. Green- 
in danger, it was decided, Ne aecuracy of Dr. 
he Cesarean section, This was ust detailed in the 
from above downwards. The he as most inaccurate, 
, and was removed. The ruptu halgh asserted that 
Th derived from the 
y-six hours. is case he had that “Dr. Lee's 
tetrical Society’s Transactions. Tt might han the patient’s.” 
attempt delivery in such a case at the eigh apted by the Pre- 
would ad the answers to 
existed. Whatever presentation, when th 
than two inches in its antero-posterior diame sico-vaginal fistula 
attempt delivery at the full time. If the pat cond . 
ciently early t him he would. induce lurth 
he should not be justified in trying to delive: under the care of 
was at the full period of utero gestation, ax he her, but advised 
Dr. Barnes adhered to the leading rule Lee requested per- 
wifery, that the first duty was to save the 
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discussion was not quite in order, and Dr. Lee 
i from any further observations. 
ON THE FORMATION OF TUBERCLE. 
BY RICHARD DAWSON, M.B. LOND., OF BRIGHTON. 
(Communicated by Rouart M.D.) 


illustrative of the general am! 
lecture tubercle is said to be a 


to mean an individual having an outer case within which would 
be found other cell or cells with surrounding material ; and he 
called a tubercle an abnormal collection of animal matter. The 
ultimate divisions of air- he called air-sacs. 


+ 


ts of cell-tissues, partially as 
organ, generally as relating to 


the cells 
human body 


; they bore the stamp of earnestness of - 
right direction, and he (Dr. Williams) rejoiced to 


No doubt, in connexion with tubercle, cells are to be f 
i i of devel 


an essential of the 
cells were 


al of in degpaded 
into disintegrated granular, fatty, 
would not at that late hour trespass 


: 

Al: 


extent developed. 
th climate; the 


and clothing, 


ite 


ly whole 
Dr. H. Wricut alluded to the value of photography in 
pathology, and reminded the fellows that the Society had a 


istorii By Henry Day, M.D., 
Physician to the Stafford County Infirmary. London : 
**T do not claim for a work of this kind the highest position 
in medical research : it is not the highest. It is very homely, 
primitive I had almost said, and aims once and for all to be 
no more than useful. By it I have tried to speak to my 
brethren in common language on subjects in common; not as 
presuming to teach them, but as endeavouring to quicken their 
interest in special subjects, and to elicit from them what they 
also think.” These are the terms with which Dr. Day opens 
his book and his account with his readers, The terms are so 
modest they might be intended to hide some inherent weak- 
ness; but as the leaves of the book are turned over this thought 
rapidly disappears. We become in each page familiar with a 
writer whose power of practical observation, whose soundness 
of judgment, and whose clearness of description are equally 
striking and equally happy characteristics. 


Loving sented from the views of Virchow and his host of obsequious 
proceeded to justify himself for having more Sided the of inte 
than two hundred operations of craniotomy, and said that for | tified the subject of tubercle, by infusing into it a h : 4 
many years all the worst cases of midwifery occurring in several | idea of a peculiar cell-life, thus confusing it with the very dis- 
large public institutions, as well as . + number in private | tinct formations commonly known under the term of growths. 
practice, had come under his notice. He was showing that he — 
was not only justified in the course he took, but that it was | t 
the only one he could safely follow,—when the President | progress; Dut these are rather products of adjoul i 
hin tuberculous matter iteelf. Such 
seen in connexion with miliary 
| tubercle, and on the outskirts of larger masses; but if the cen- 
| tral parts of tubercle be taken, or the cheesy matter which 
occurs in larger masses, they had been found by the best 
English observers to show no traces of progressive cell-life or 
; TT ¥ structure, but to consist of a mere ular or disintegrated 
as to the real nature of tubercle, quoting Virchow, xx., th imperfect nuclei, and therefore abortive. This 
definition. Tn that | mn accordance with the views which he (Dr. Wil- 
d ative cell proliferation, Id and taught for upwards of thirty years, and 
thereby meaning that new arise out of the previous m confirmed by most extensive observation on 
organic morphological elements by a continued succession of tuberculous disease in all its forms—that tubercle 
divisions—a definition at best but even if accurate, The | mai 
author produced i of tabandle dinsane in thin sections | ro ne- 
putting in as few drawings as possible, since sun pictures were | on 
more reliable than microscopic drawings. He defined a cell | y adducing a host of arguments 
pport of this view; but he would q 
expand their attention from the 7 
ow before them, to a comprehen- q 
almost universal, prevalence of 
The author next —— to describe certain sections from | part of the world, and in almost 4 
the healthy lung, showing a to be ag nahh Wherever the nutrition of the ; 
elastic tissue, with oval, body was insuffi- 
nucleated which by some were called epithelium lining | cient ex luences, s 
the air-sacs. He drew attention to the general characteristics there would tu greater or le : 
of these cells—viz., their transparency, small oval form, and | The seat of th would vary w ; 
limited number of nuclei. | lungs sufferi perate climates, the liver and in- q 
| testines in hot, e cerebro-spinal meninges in 4 
| cold. But all the here was a process decimating : 
| the population with a certainty wholly un- % 
degree in the process of textural nutrition ; so that for proper y 
tion or life, and tending to further degeneration and destruc- 
tion, variously injuring and involving adjoining parts, and ; 
4 
i 
Dr. Dawson, in reply, said that he had read all the standard : 
"works on tuberele, and had only been confused by them He 
paper specimens before the Society. He hoped to 
| cubject shill further, as there were many otill te be 
ypertrophied, and many cells taking on this 
was formed of enlarged cell premaing ou each Rebielvs amd Hotices of Books. 4 
ventually shutting up the air-sac altogether, giving ieee ss 
bercle. There was, therefore, no foreign 
action set up in the nuclei of normal fa 
Dr. Dawson concluded his by defining the mechanism | qi 
to bo that, fram couse, | 
@ tissue took upon themselves diseased action of the | q 
of nuclear hypertrophy ; that this action continuing in 4 
cells at once, as in e lung-eac, the passage became | q 
its function destroyed, hence arose a tubercle. | a 
the naked eye, but which affected the micro- 
emen| 
composing 
Dr BW | 
C.J. ILLIAMS, being called on by the President, 
tid that ne was aot blot eprom any decided. opinion 4 
otograp 8 so ingeniously elaborated b 
the author. They deserved minute & and 
consideratio 
| 
another urer in a field which he hesitated not to desig- 7 
nate as one of the most important within the whole scope of | ‘ 
medical science. He was pleased to find that the author dis. | 4 


Dover witness Pain,” ‘‘Chorea from Spinal Inri- 
tation,” Hematocele,” “Epilepsy from Peripheral 
britation,” ‘Epilepsy from Hepatic Congestion,” “‘ Alternat- 
ing Leucocythemia,” ‘‘Leucocythemia,” “Hysterical Facial 
and 
Im the first of these histories the author describes two cases 


sometimes applied to the malady, and maintains that the dis- 
order always has its seat in the nervous centres. The most 


probable cause of the disorder is, he thinks, feeding on diseased | jpn 


or flour. On the treatment of acute rheumatism Dr. 
appears as a strong advocate of Dr. Davies's remedy—viz., 
blistering, In every case in which he has adopted this method 
the relief from rheumatic pain has been beyond all doubt im- 


mediate, and for the most part permanent, and in no case was to 


there of either pericardial or endocardial inflam- 
mation. But while thus speaking in the highest terms of the 
Blister as a remedial measure in rheumatism, Dr. Day admits 
that he uses it as an adjuvant to other treatment, not as a 
specitic. Of the modus operandi he can give no satisfactory 
but he has observed that the effect of the blister wpon 

urine is very decided, the secretion being soon rendered 
neutral or alkaline. In a chapter immediately succeeding that 
we have just noticed the subject of rheumatic fever without 
pain is discussed, and the first. part of the chapter is devoted 
to the theories relating to the nature of rheumatism. The 


fessor J. K. Mitchell. If this be sownd argument and observa- 
tion, the true origin of rheumatism may be spinal. Dr. Day 
so far endorses the idea as to express his belief in a cause 
which lies beyond chemical change, and which may be neural ; 
while he thinks the corroborative evidence that there are 
rheumatic pains depending on lesion of the nervous centres is 
beyond dispute. The case in which acute rheumatism occurred 
with every sign and symptom well and prominently marked 
with the exception of the one great symptom, pain, is a clinival 
uarrative well told and of much lasting interest. Another 
history, relating to the disease leucocythemia, contains a new 
and, as we think, a most important practical fact which every 
practitioner should bear in mind—viz., that the diseased con- 
dition of blood in which there is excess of white blood oor- 


report to the governors, is able to announce the following 
somewhat remarkable success of treatment during the year :— 


puscle may be an alternating condition. The instance on which including 


he supports this statement is wanting in no element of observa- 
tien. The condition of the blood was not merely determined 
by himself but by another physician who has made the diseased 


states of the blood slong and constant study; and, whatismore, | and 


pass away, tine general o> end slaming 
that at one time life was despaired of, also passed away as the 
white blood corpuscles became less numerous, and the patient 
made in time a good recovery. The treatment under which 
recovery seemed to be effected consisted of rest, a very liberal 
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| The book is based on the plan of the old volumes of | diet, and an oxygenated chalybeate water composed of the 
‘*Medieal Facts and Observations’ —volumes which, before | following medicines in the doses named :— Peroxide of hydro- 
Tas Laworr opened the gates of medical literature to all | gen, a drachm; sulphate of iron, a grain ; and sulphate of 
worthy claimants, were the repertories of the practical medi- | potassa, ten grains, in a free quantity of water. 
cine of the day. The author takes one illustrative or rather | The last history to which we can direct attention is on 
typical case of some disease, known or well known, and, | Cardiac Apnoea; and a case is given in which death took place, 
making this a text for a chapter, he sums up the history, and | as is not uncommon in this fearful disease, with such rapidity 
uses the opportunity to bring in the more advanced views eur- | and agony as to strike even a skilled observer with wonder. 
rent amongst practitioners as to the precise nature and the | Speaking of the death-scene of this patient, the author says :— 
best. treatment of the class of cases described. 
are presented with chapters on ‘‘Cerebro-Spinal Meningitis,” | round hi is hands y gripping ing some of them. He 
” ” an 
Tang,” ‘‘The Treatment of Acute Rheumatism by Blisters, snd instantly gave scream, and struggled. and 
breath. The sight defies description. made one terrible 
| effort to get breath, and then sank in bed : there was not 2 
| single beat of the pulse nor of the heart—he was dead !” 
As might be expected, the rigor mortis in this case was in- 
a Some excellent comments are added to this 
— = | history. connexion of spasm of the diaphragm and fixity of 
of cerebro-spinal meningitis occurring in this country under | the chest with the spasm of the heart is dwelt upon, as is also 
his own observation. They are good types of this rare form the effect produced om the voluntary and semi-voluntary mus- 
of disease. He objects to the use of the term “ spotted fever ” cles by the sudden withdrawal of bloed ; and a caution is given 
the “who has cardiac 
failed to observe how nearly 
the true tetanic convulsion. In case I saw 
| have sisted, is (hall Ghe ones 
tetanus produced by poison; even the characteristic scream 
| was not wanting.” 
| Dr. Day’s views respeeting the treatment of cardiac apnea 
are more encouraging than are those of most other writers ; 
| but we must refer those who are anxious to learn these views 
to the book itself, adding only as a curious historical note the 
| statement, we think for the first time made, that Mirabeau 
died of the disease cardiac apnea. 
| We review Dr. Day's addition to medical literature with 
pleasure, and with hope. We review it with pleasure because 
: the book is unmistakably excellent ; a true eclectic book, free 
lactic-acid theory is here condemned, as is also the theory of | from useless speculation, full of suggestion, quaint but easy in 
hyperinosis ; these theories, as speculative opinions, are re- | style, and as rich in trathful observation as it is poor in dog- 
Plaved by what may be called the nervous origin theory, | matic idea and expression. We review it with hope because 
i ; ” we infer from it that it will not be the last work from the same 
steady and accomplished hand. 
Eleventh Annual Report of the Nottingham Lamatic Hospital. 
Tuis is one of the most satisfactory reports which we have 
ever perused. The hospital is supported partly by charitable 
contributions, and partly by the payment of patients. The 
| assistance afforded to patients during the past year amounted 
en The report of the Commissioners in Lunacy is highly 
| gratifying, and reflects great credit on the Board of Governors 
| amd Dr. Tate, the resident medical superintendent, who, in his 
recoveries for all asylums where, as in this hospital, curable 
ee incurable cases are alike admitted, is estimated at about 
ra it is avati 
Te annual report of Dr. Lankester, the Coroner 
for Central Middlesex, to which we referred in fall some time 
since, has just been issued in the form of a separate pamphlet. 
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We are happy to have to record a progreasixe step on the 
part of the Council ef the College of Surgeons with regard to 
the question of extending the examination for its diploma to 
aware that negotiations have for some time been goimg on 
between the College of Physicians and the Callege of Surgeons 
with a view to the formation of one examining board for the 
granting of a double qualification; and though this has been 
found uafertunately to be impracticable in the present state of 
the charters of the two institutions, the result which has been 
arrived at is a decided step in advance, and one which may 
in time lead to yet greater improvements. 

The Council of the College of Surgeons received the report 
of its committee on Friday the 12th inst., and has determined 
that candidates for its diploma must (after a certain date to 
be announced) either produce evidence of having passed some 
examination in Medicine, or submit to an examination by a 
board of examiners in Medicine to be appointed hereafter. 
That this regulation may not, however, press hardly upon the 
student who, having been working diligently at Surgery, is 
anxious to present himself immediately for examination, it has 
been resolved that he shall be allowed to present himself for 
the surgical examination at his option ; but if he elect to post- 
pone his medical examination, his diploma will not be available 
until that ordeal is passed. The College of Physicians is ex- 
pected to reciprocate in the arrangement by abolishing its 
separate examination in Anatomy and Physiology for those 
who have already passed in those subjects at the College of 
Surgeons, and will thus be able to devote more attention to 
Materia Mediea and Therapeutics, and Chemistry. Whether 
the College of Physicians will still retain examiners in Surgery 
does not appear to be definitely settled. 

Thus it will be observed that the diploma of the College of 
Surgeons can in no sense be termed a double qualification, 
any more than the licence of the College of Physi¢ians. The 
latter never conferred the legal privilege of more than one 
qualification, though the examination embraced the subject 
of Surgery; and the former will not do any more, though it 
embrace the subject of Medicine. It is no slight advantage, 
however, to the profession and to the public to have the know- 
ledge of members of the College of Surgeons more extensively 
tested than heretofore ; and it is satisfactory to find that the 
new arrangement, so far from pressing hardly upon the student, 
will tend to lighten his labours by obviating the necessity 
which now obtains of his passing again and again in the same 

limi biect 

The question of fees will perhaps require some little adjust- 
ment, since it is obvious that in the majority of cases the coat 
of the College of Surgeons’ diploma will be increased, although 
the candidate will eventually be in the possession of a diploma 


qualifying specially in both Medicine and Surgery. We fear | 


that on the score of cheapness the Apothecaries’ Hall will be 
apt to be regarded with favour, and should not be surprised 4f 
that tottering institution should take a new lease of life in 
consequence. 

Whilst such enlargement is being made in the soqpe of the 
examination for the Membership, it appears not unreasepable 
to inquire what is to be done about the Fellowship’ Althaugh 
not numerous, there are Fellows of the College who have never 
passed the membership examination ; and we cannot but think 
that their number will increase unless some advance be made 
in the standard of that examination. The exantination for 
the higher grade at the College of Physicians includes only 
medical subjects, and it may be that that for the correspond- 
img rank at the College of Surgeons should include only sus- 
gical matters ; but if so, the present style of the examination 
requires revision, and at least the anatomical portion of it 
should be more searching than for the memhership, inatead of 
less 80, as at present. 

Ar the Comitia Majora of the Royal Collegeof Physiaiana, 
held on Monday last, there was an extraordinarily numerons 
attendance of Fellows, no less than eighty-four being present. 
This almest unexampled muster was due to_the interest 
which was roused by the peculiar circumstances of the 
election to the presidential chair. As we intimated in our 
number of last week, the impending retirement of Sir 
Tuomas Warson caused such strong regret that it was deter- 
mined to make one last effort to induce him to take office for 
another year ; and a meeting of the Fellows was called, on the 
requisition of some thirty of their number, and met on Friday, 
the 12th inst., at the College. Here, however, all further 
action in this direction was barred by the reading of a private 
letter from Sir Tomas Watson to the registrar, Dr. Prru ax, 
which expressed so strongly the absolute need of retirement 
aud repose which the venerable President felt, that the reluc- 
tant comvietion was forced upon the minds of all present tha 
it would be improper and ungenerous to,pres= him any further. 
Under these circumstanees, it became obvious that the election 
of a new president would be en open event ; for it was felt 
that in filling up ap office ef such impertance as the pre- 
sidency of the College every means should he taken to secure 
precisely the best man amongst all those whose professional 
and collegiate standing would enable them to occupy the 

The proceedings on Monday commenced by the admission 
of three new members of the Gollege: these gentlemen were— 
Soums, M.B. Lond; M.D. Pisa; 
and Wiis Marzerson, M.D. St. Andrews, The admis- 
sion of a batch of licentiates followed. Amidst deep silence, 
Sir Tuomas then rose to deliver his valedictory 
address, which will be found at page 496. The delivery 
of this address, in the President's own inimitable language 
and with all his natural earnestness and simcerity, heightened 
by his emotion at parting with the College, deeply affected all 
present. Dr. Burrows rose immediately un its conelusion 
to propose a special vote, expressing thanks to Sir Tuomas 
Warsow for his conduct during the five years he had held 
office, and the best wishes of the Fellows for his health and 
and long-continued applause. 

After this a very interesting episode occurred. A beau- 


490 Tue Laycer,] 


QUARANTINE AS A COMMERCIAL QUESTION. 


[Aprit 20, 1867. 


tiful marble bust of the late Dr. Jonn Conoity had been 
placed in the library, where it had attracted much notice. 
This work of art was confided to the care of the College 
of Physicians by the Medico-Psychological Association, to 
which body it had been presented by the Baron Munpy, a 
distinguished Austrian nobleman and physician, as a tribute 
of his admiration for the venerable reformer who did so much 
to improve the condition of the insane. On the present occa- 
sion, the Baron Munpy, attended by Dr. Harnivetoy TUKE 
and Dr. Mavupsiey, the two sons-in-law of Dr. ConoLty, 
formally presented the bust. Dr. Tvxs, in a few words, 
was made; and the Baron Munpy then, in a short speech, 
expressed the feelings of deep reverence for ConoLty which 
had induced him to pay this tribute to his memory. While 
congratulating England on the vast improvement that has 
been effected in the treatment of the insane in this country, 
he referred to the lamentable fact that the restraint system, 
with many of its worst evils, still flourishes in many parts of 
the continent. And he said that a nobler sentiment could 
hardly have been uttered than that which formed some of 
Cono.ty’s last words—the expression of a wish that the only 
line upon his monument might be this: ‘‘ He founded the 
non-restraint system of treating the insane.” Sir Tuomas 
Warson responded in a few words of graceful thanks to 
Baron Mvwpy for the munificent and welcome present of an 
object of art consecrated by so many ennobling remem- 
brances, and to the Medico-Psychological Association for the 
high compliment which it paid the College in confiding this 
interesting bust to its care. 

The time had now come for the ballot, and the silver urn 
went round the room. In accordance with the practice of the 
College, each Fellow simply wrote on a paper the name of the 
person whose election he desired, and placed it folded in the 
urn, The senior censor, Dr. Guy, then opened each of these 
papers in succession, and read the names out, when it ap- 
peared that, of 84 votes, Dr. AtpErson had obtained 57. 
This was one more than two-thirds of all the votes, and, in 
accordance with the laws of the College, Dr. ALDERSON was 
declared elected president. He then assumed the chair, and 
in a few words, which were received with acclamation, thanked 
the College for the honour done him. 

The only remaining business of importance was the election 
of an examiner in the room of the late Dr. Brivron. The 
choice of the Fellows fell unanimously on Dr. Joan Witi1aAm 
OciE. 


— > 

Tue English hygienist is apt to forget that quarantine is a 
commercial as well as a medical question. He is prone to 
regard it in the latter aspect only, and liable to bewilderment 
in contemplating the wondrous manner in which it is often 
conducted by our own as well as foreign Governments. It will 
be a relief to most medical men interested in the subject to 
learn from Lord R. Monracv, in answer to a question put by 
Sir J. C. Jervorsr in the House of Commons on the 5th inst., 
that the quarantine recently maintained against the West Indian 
steamers at Southampton, and the quarantine arrangements of 
this country generally, ‘“‘are not medical, but commercial.” 
Tt was a quarantine, we learn, established mainly to exempt 
out-going ships from vexatious delays which otherwise might 
be imposed upon them in foreign ports, where quarantine is a 


cruel and permanent institution, and not to save the home 
population. But, after all, this is an explanation which leaves 
everything to be explained. If it relieves the medical advisers 
of the Government from the responsibility of the blundering 
perversity which characterised the quarantine proceedings at 
Southampton, it does not modify that perversity in the least 
degree. It gives to it, indeed, if anything, rather a worse 
aspect. Some justification might be pleaded, in the health in- 
terest of the home population on a sudden emergency, for an 
undue stringency of quarantine and an insufficiency of means 
to carry it properly out. But what justification can be shown 
for such insufficiency and stringency in the interest of com- 
merce when the end sought to be avoided is one always exist- 
ing, and which should, as a consequence, always be provided 
against? The truth is, that the practice of the Government, 
whether considered medically or commercially, is utterly un- 
settled and without rule. In the recent instances at South- 
ampton, at the outset, the measures of quarantine adopted 
were as egregiously in error in reference to the requirements of 
commerce as they were to the requirements of medicine. It is 
most earnestly to be desired that the requisites of quarantine 
in the ports of this country should be taken under considera- 
tion by the Government, and that a series of rules should be 
formulated which, while meeting the health-needs of the home 
population, would also obviate groundless fears on the part of 
foreign maritime nations. 

And it is important also that the question of quarantine in 
the colonies should be subjected to examination. The ab- 
surdest follies of sundry Mediterranean ports are burlesqued 
in some of our dependencies. Take the following cases in 
point :—A little while ago the Royal Mail Steamer Mersey 
arrived at St. Vincent from St. Thomas (where cholera 
prevailed), bringing from England, as passengers, his Honour 
Chief Justice Trarrorp and three other gentlemen. They 
were immediately placed in a sloop of 36 tons, which had been 
chartered by the Governor, and stationed as a receiving vessel 
in quarantine. Two days afterwards they were sent to a smal] 
island, twelve miles from St. Vincent, out of the reach of all 
medical cdre, and without an inquiry having being previously 
instituted into the state of health of the party. While thus 
isolated and away from all help, one of the gentlemen sickened 
of what is believed, from the description of his companions, 
to have been yellow fever, and died. On the quarantine sloop 
visiting the island, the survivors determined to return to 
St. Vincent, and complete their quarantine on board the vessel 
in the harbour, then within reach of help. On their re-arrival 
in the port, another of the party was reported to be ill, and 
a medical man was permitted to visit him. At a meeting of 
the Board of Health held about this time, the transference 
of persons undergoing quarantine to an island out of the 
reach of assistance was condemned, as well as their confine- 
ment to a sloop in the harbour. It was also recommended 
that a building should be provided on shore, which could be 
properly isolated and guarded. These recommendations do 
not appear to have been carried out. The health officer now 
for the first time was permitted to visit the sloop. He recom- 
mended the liberation of the passengers ; but this recommenda- 
tion was not attended to, and they were compelled to ride out 
the prescribed fourteen days. The passengers petitioned the 
Governor ; but he simply gave them the option of being trans- 
ferred to a larger vessel, all costs to be defrayed by themselves, 
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and the vessel and crew to be subjected to quarantine. The 
next mail by way of St. Thomas brought out to St. Vincent 
Lieutenant-Colonel J. M. Haacart, C.B. The Governor 
insisted upon this gentleman being subjected to quarantine, 
but refused at first to provide any vessel or locality in 
which it might be undergone, giving permission, however, for 
the removal of the Colonel, at his own cost, to the island 
where the unfortunate passenger by the previous mail had 
died. Colonel Haccarr was compelled to be transhipped from 
the steamer to a small craft of about two tons burden, which 
had been formerly a ship's long-boat, and in this vessel he re- 
mained a night and the greater part of a day. Permission was 
then obtained for his removal to a fort, built on a sentinel 
a mile from the shore. 

the grievous and needless suffering to which British 
subjects have been exposed by preposterous and unjust qua- 
rantine regulations at St. Vincent calls for the interference of 
the supreme Government. No truth can be more unquestioned 
than this, that if a Government, local or otherwise, enforces a 
temporary detention in the interest of a people, it is incumbent 
upon it to make all needful provision for the fitting shelter and 
well-being of the detained. 


Tue trial and conviction of CaarLes ANDERSON for murder 
upon the high seas call for a few observations. The prisoner 
was rightly convicted of deliberately taking the life of James 
Marcu, one of the crew of a ship, the Raby Castle, on her 
homeward voyage from Penang. The circumstances of the 
case were of an extraordinary character. The prisoner, on 
the 28th of September last, shipped in the vessel as an able 
seaman and carpenter. It appeared that during the voyage 
he gave many manifestations of an eccentric though weak in- 
tellect, of a perfectly harmless character. The deceased was 
amulatto. The prisoner regarded him with apprehension, and 
was said to be under a delusion that Marcin was a Russian 
Finn. It appears that there is some extraordinary superstition 
among sailors that the presence of a Russian Finn on board a 
vessel is likely to lead to the destruction of that vessel, to- 
gether with the loss of the crew. The prisoner believed this. 
He was frequently heard to mutter to himself some incoherent 
expressions, to the effect that he could not go on in this 
way, and that he must kill the Russian Finn or they would 
never get to London. On no occasion had any personal 
quarrel arisen or ill-feeling been manifested between the pri- 
soner and the deceased. Matters continued to go on in the 
same manner, the delusion of the prisoner being well known 
to, and regarded in a good-humoured spirit by, his shipmates. 
No one anticipated the terrible result. During the night of 
the 24th of November the prisoner had to watch on deck, 
and when free to act and unobserved he seems to have gone 
to the bunk where the unfortunate deceased man was lying, 
and attacked him with a carpenter’s axe, inflicting five des- 
perate wounds upon his neck and shoulder, the effect of the 
former injuries being to nearly sever the head from the body. 
The prisoner was immediately suspected as the murderer. He 
was seen to be wiping blood from his hands, and to throw an 
axe overboard. He was at once seized, and asked how he had 
come to murder his comrade. The reply he made was that 
“if be had not done so the ship would have gone on the rocks, 
and they would all have been lost.” There had been a heavy 


gale of wind blowing about the time ; and there appeared to be 
no doubt that he had committed the act under the impression 
that if he did not kill the deceased both his own safety and 
that of the crew would be endangered. Upon these facts, 


notwithstanding the charge of the learned judge, Mr. Baron 
CuanNELL, the jury found the accused guilty of wilful murder, 
ignoring the suggestion of any unsoundness of mind, and, 
therefore, withholding from the verdict any recommendation 


such observations as leave little doubt as to the impression on 
his own mind, even though be condemned the prisoner accord- 
ing to law. He observed ‘‘that the jury had found themselves 
compelled to convict the prisoner of the crime of wilful murder ; 
and as to the act itself, there was ho doubt that he had com- 
mitted it. The defence set up was that at the time he was 
labouring under a delusion which had compelled him to com- 
mit the crime, and that therefore he was not responsible. It 
was not contended that he did not on ordinary occasions fully 
appreciate the difference between right and wrong, but it was 
said that he was labouring under a delusion, and that the 
effect of this delusion was to induce him to commit the act. 
The jury had carefully considered the matter, and they had 
arrived at the conclusion that they were not justified, under 
the circumstances, in acquitting him on the ground of insanity, 
and it therefore became his duty to pass upon him the sentence 
of the law for the crime of murder. The prisoner bowed to 
the judge, and was then removed. 

We have at times felt it to be our duty to stand between 
the convicted and the scaffold. On no occasion have we had 
less hesitation in so doing than on the present. ‘The exe- 
_cution of an offender,” writes Sir Epwarp Coxe, “‘is for 
example ; the execution of a madman would be a miserable 
spectacle, and one of extreme inhumanity and cruelty." There 
are executions on record that would now be justly regarded 
as judicial murders. For once let this case have an analysis. 
A man of good conduct, quiet disposition, manifesting no per- 
sonal ill-feeling, is under a delusion that a certain person’s 
presence will produce a particular fatal result. Circumstances 
arise confirming him in his insane convictions. He acts upon 
his delusion as true, the delusion and the act being in direct 
conformity one with the other. 

Surely, to say that in such a case the knowledge of right 
and wrong, in reference to the legal relations of the act, is to 
secure the execution of the offender, would be to postpone 
humanity to law, and entirely to ignore the teaching of expe- 
rience. We have too much confidence in the wisdom and 
righteous feeling of the experienced judge who tried the case to 
anticipate for one moment that the law will be permitted to take 
its course. We write for a different object, considering that 
grave matter as already determined. The present legal test of 
mental soundness is eminently fallacious. It begs the question it 
is intended to settle, and seeks to reduce to a fixed standard the 
varying and variable phases of disease. A knowledge of right 
and wrong is possessed by the most dangerous inmates of our 
lunatic asylums. A capability of discussing legal relations is 
not an uncommon phase in Esquirot’s “‘ reasoning madness.” 
Yet this is the test by which, in the solemn discharge of their 
duties, juries are required by law to guide their convictions 
and to record their verdicts. If it be that a test of this nature, 


even though uncertain, is still deserving of being maintained, 


| 
The learned judge accompanied the sentence of death with 
a 
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let it be understood that, though legally sane, a man may be 
morally irresponsible, and that that which the law sanctions 
humanity may abhor. We trust that the Home Secretary 
will direct some experienced psychological physician to exa- 
mine and report on this unhappy prisoner’s state, in order 
that the medical profession may, by its protest against the 
sentence, be guiltless of his blood. 


SUDDEN DEATH AND MEDICAL DUTY. 


cireumstances.of the recent death of theJate Bishop of | 


Jnst., suggest a question in medical casuistry which often 
arises in practice, and upon which therefore-we-may say afew 
«words with advantage. ‘The writer in Times tells us that 
heart disease frou whieb he auffered rendered him liable 
mt any moment to sudden death. The ician will doubtless 
ddbink that his prognosis has been justified. In taking 
‘the course which he did of explaining to the patient the risk 
of sudden death ‘he certainly only @ii what many other phy- 
@icians do, and think it right to do. in our opinion, however, 
duty of a phyaician in these areumetanees is nat a0 easy 
ot Giret cight it may appear. No doubt ip haart disease 
there is a possibility of sudden death greater than obtains ix 
moat other diseases. But of two other facts there can also be 
‘po doubt. First, that in the great majority of cases of heart 
Gisease death is not sudden ; and second, that in such cases of 
@isease the tenéeney to carly and rapid, if not sudden death, 
‘fs imcreased by the moral effect upon the patient of the fear of 
madden death which takes possession ef him when its pos- 
sibility is intimated to him by his medical adviser. It is im- 
possible sometimes to say in any given case of heart disease 
whether death will be sudden or not. Often the suddenness 
of the event is a mere accident which is determined by an in- 
discreet exertion that should have been avoided, and but for 
which life, and useful life too, would have been long pro- 
Jonged. In the case of the bishop this was probably the case. 
He had just before, with characteristic kindness, been helping 
to convey a fainting friend up-stairs. 

Some medical men think that on the mere ground of a loud 
bruit anywhere in the heart they may withdraw their stetho- 
seope and announce the probability of sudden death. Yet 
this opinion is not only most unmerciful but is inconsistent 
ith good pathology. The tendency to sudden death depends 
mot a0 much on valvular disease as on the condition of the 
‘muscular tissue of the heart. Laennec made this observation, 


useful life and come to as slow a death as other people. Some 
of thenoisiest lesions of the heart are really the least important. 
What then is the duty of the physician in cases of heart dis- 
ease ? We see little obligation upon him to go into detailed par- 
ticulars either of the nature of the lesion or of its possible mode 
of termination. All men are liable to sudden death, and it is 
‘the duty of all men to take this risk into calculation. But 
‘this is an injunction that should come rather from the clergy- 
man than from the physician, arising, as it does, out of moral 
rather than medical considerations. Those with heart disease 
do not generally die suddenly, and it does not appear 


risk of sudden death in such cages. One of the 
have weak spots in their organisation, ‘but who, 
‘with care and good medical advice, may live long and well. 
A great deal of the best work of the world is dome by men 
who would not pass the examination of a reerniting surgeon— 
as the Country Parson would way, by “screws.” And s 
cheerful a prognosis as will consist with the probabilitics of the 
case is as much a duty of the physician as to advise the avoid- 
‘ance Of unnecessary exertion. Tf any objector presses us 
with the fact of the possibility of sudden death, we retort 
upon him the probability that death will not be sudden, and 
maintain that our business in prognosis is with probabilities 
and the prolongation of life. 


GILCHRIST SCHOLARSHIPS. ° 

Two foundations of considerable value have lately been in- 
stituted by the trustees of the ‘‘ Gilchrist Educational Trust,” 
founded by the late Dr. Gilchrist, of the Indian Medical Ser- 
vice, which closely concern the members of the meilical pro- 
feasion, since they are specially open to young men intending 
to graduate at the University.of London in one of the four 
faculties of Ate, Laws, Seienee, or Medicine. The scholar- 
ships are each of the value of £50 per annum, and are tenable 
for three years. They will be awarded annually, provided 
there are eligible candidates. 

One scholarship is, we are happy to say, in connexion with 
the Royal Meéical College at Epsom, at which institution 
every candidate must have been a student within the three 

years immediately the examination. Each candi- 
general conduct, and must be between the ages of sixteen and 


eighteen. 
The second scholarship is in connexion with University Hall, 


niversity College. 
the sanction of the primcipal of the Hall apply to this scholar- 
ship as to the other; and schelars will be required to attend 
at least three courses of lectures annually in University College, 
of which one must be in a modern 


‘*honours” or in the first division. Each scholar, on receiving 
his balf-yearly exhibition, will be expected to produce evidence 
that he is pursuing a course of study with a view to graduation 
in the University of London, and will have to present himself 
for the first examination in one of the faculties within two 
years of his election, or forfeit his 

It will be seen, therefore, that the conditions of ane schelar- 
ship are retrospective, and of the other prospective. 
Since many sons of medical men, intended themselves for the 
medical profession, are educated at Epsom, there will, we 
imagine, be no dearth of candidates in that quarter; and the 
advantages offered by the scholarship at University Hall are 
sufficient to draw many candidates. We trust to see both 
scholarships gained by intending medical graduates, and can 
inform old Epsomians who have already entered at a medical 
school that this fact will prove no bar to their success, pro- 
vided they can comply with the regulations in other respects. 


THE COST OF ZYMOTIC DISEASES. 


Our Newcastle-on-Tyne correspondent, in his letter this 
week, refers to the report of a sanitary commissian appointed 
there by the Town Council ; and although it may be said that 
figures can be made to prove anything, it would be well for 


“Ne quid nimis.” 

place of residence under collegiate discipline for the students of 

The election to both these scholarships will be decided by 

the result of the Midsummer Matriculation Examination of 

the University of London, the scholarships being awarded to 

at that examination, provided that he pass either im the 
and it has been abundantly confirmed by later authorities. 
-  Unprofessional people would be astonished if they knew how | 
many persons with noisy bruits in the heart go through a good | 
the exceptional few who die so will compensate for the evil 
done to them and to others by, as a rule, holding up the | 
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the people of Newcastle to ponder these vital statistics ; we 
here merely point out their economical bearings. The amount 
expended by the Board of Guardians on account of the epi- 
demie of typhus from 1863 to 1866 is £1686 8s. 6d.; in treat- 
ment of cases at the Fever Hospital and in funerals, £212 10s. 
A retarn of deaths from typhus and typhoid fever shows that, 
of males above twenty years of age, 27 died in 1863, 36 in 
1864, 74 in 1865, and 87 in 1966; making a total in four years 
of 224 persons who died during the typhus epidemic, mostly 
earning weekly wages, and upon whom families were de- 

1120 adult males have been laid aside from work for 
periods varying from six to twelve weeks. Taking nine weeks 
as an average, and estimating the average wage at 20s. per 
week, we have a loss in weekly 


and fathers is 474, at an annual charge of £1846, which, 
supposing it to continue for five years, will amount to £9230. 
There are 28 poor children, from whom typhus has snatched 
away both father and mother, who for many years will be 
to the relief fund. From these data, the 

cost to Newcastle of the epidemic of typhus from 1863 to 1866 
may be estimated at £20,000. And yet, in this great com- 
mercial centre of the north-east of England, there is a singular 
the remedial measures so obviously 

borough, and an apathy concerning sanitary 

reform rarely to be met with in our time in any good-sized 


sustain no lasting harm from their efforts; but we think it 
our duty to inform them, and the whole race of crack oars- 


can we say accurately to what extent they shorten life ; but 
it is certain that men who have committed great excesses in 
taxing their powers by boat-racing when young frequently de 
not survive to old age. We have known of several deaths from 
fatty and dilated heart, quite in early middle life, which were 
directly traceable to this cause. 
It is earnestly to be wished that the enlightenment which 
appears to be at last making way at the Universities (at least 
at Oxford) as to the question of diet during training, may ex- 
tend itself to the regulation of racing matters. The dangers 
incidental to the process of training, and the climax for which 
it is the preparation, are best avoided by the selection of mem 
of sound physijue, by a gradual education for the contest, and 
by the avoidance of an abrupt subsequent transition te ordinary 
habits of life. 

THE NORFOLK AND NORWICH HOSPITAL. 
A veRY commendable alteration has been made in the mode 
of election to the house-surgeoncy of the Norwich Hospital, 
by transferring the power of appointment from an irresponsible 
body of 700 governors to the (ommittee of Management and 
similar to that which exists in many county hospitals, and 
which we should be glad to see changed, for it is as objection- 
able as anything of the kind oan be. Candidates are oftentimes 
put to an enormous expense in canvassing for the vacant office, 
which is a most unjustifiable tax upon their resources, often 
crippling their subsequent prospects and advancement, whilst 
at the same time the claims of candidates seldom, and indeed 
cannot, receive due attention. Dr. Bateman has been active im 
securing the adoption of the new regulation. 

The system of trained nursing is gradually but surely finding 
which have themselves dissatisfied with the defects 
and irregularities of the old plan is the Norfolk and Norwich 
Hospital. A committee appointed by the board of the institution 
have recommended the appointment of a skilled lady superin- 
tendent as the first means to be taken in securing efficient 
supervision, instruction, and control of the nursing staff ; and 
have expressed a strong conviction that the attendance on 
patients will never be satisfactorily performed without the 
adoption of such a course. 


Mr. JosepH Ince read a paper at the last meeting of the 
Pharmaceutical Society strongly on the regret 


animadverting 
- | expressed in the preface of the new French Codex that it should 


Congress. 

Mr. Inee drew attention to the fact that the various prepa- 
rations of our own Ph ia—indeed the whole routine 
of ite formule—were essentially and nationally British ; that 
English medical practice, which once created and now is regu- 
lated by this beok, bears identically the same characteristics ; 
end that it is simply the practical working out of a system 

ich long experience has suggested to the profession. Om 

Codex is steeped in the atmosphere of 

i and, for this reason, is neither to be ex- 

trations chosen by M. Dumas, while advocating the advantage 
of the universal Codex, were adduced in proof. 

The distinctive character of French pharmacy is shown im 


3 


£10,000. Again, the number of widows and orphans becoming § 
- chargeable on account of the death of their hus- j 
THE UNIVERSITY BOAT- RACE. | 
the splendid exhibition of pluck and ski which so nearly won | 
Cambridge the victory at the recent boat-race, and which at | 
any rate completely wiped out the stain left by one or two of | 
its worst defeats, we own, for our part, to a feeling of very | 
agreeable reflection that those magnificent ‘* spurts” to which | 
Mr. Griffiths incited his gallant crew, and which seemed so_ 
nearly to retrieve the day, were really made by beaten men | 
struggling with a resistless fate. It was plain that the Oxford 
crew were the more powerful men, and that all the pluck and 
of their opponents could not prevent a defeat, though 
pS me When the Cambridge crew THEORY OF THE UNIVERSAL CODEX. 
began to make that series of splendid efforts to reeover the | 
advantage which they had first possessed and then lost, the ay 
were already in a state of considerable exhaustion. Few lay Bt 
men have the slightest idea of the serious dangers to which a | not have 
supreme physical struggle, like the finish of a University boat- | the law to the pharmacy of the world. The subject is im- } 
race, subjects organisms that are already in this condition. | portant, as it will form a principal tepic for discussion at the t 
We sincerely trust that the fine young fellows, whose exertions 4 
at the race have incidentally occasioned our remarks, will ~ 
from even a few repetitions of such a performance. It unfor- | 
tunately happens that the experience of medical men in this | q 
matter has never been published in complete and com- | q 
pendious form ; but there are few London physicians who | q 
have not met with lamentable illustrations of the mischief | 
which a fatigued man must make, when he puts on such a | 
series of spurte as those which Cambridge made, very often | 
produce rapture of the air-cells of the lung, and a dangerous 
permanent emphysema. The furious action of the heart | the long array and known daily employment of its numerous 
may cause rupture of a valve, and very frequently does | syrups, mellites, oxymellites, conserves, oleo-saccharates, and, 
cause cardiac dilatation, with or without hypertrophy. And | in fine, the entire list of formule recognised by the English 
lastly, the enormous blood-pressure in the vessels is not un- | student as peculiar to its pharmacy. These preparations cam- 
commonly the origin of aneurism. Exact statistics are want- | not either be materially altered or transplanted ; they are the 
ing on the subject of these maladies as thus produced ; nor | ultimate printed embodiment of hereditary Freneh practice ; 
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and they fulfil better than anything we could suggest the re- 
medial purposes for which they were intended. They apply 
to a nation which, in soil and climate, in social life, in mental 
and physical organisation, is absolutely as well as googra- 
phically distinct from ours. 
Mr. Ince pointed out the obvious fact that not only national 
habit, but climate and temperature, necessitated special for- 
mule ; nor could there be any true assimilation so long as re- 
medies were melted in one region and frozen in another. A 
practical knowledge of this circumstance constituted one of 
the requirements of the routine of business. Nevertheless, 
there were two assimilations which, though not special to 
pharmacy, it would be to its manifest gain to use: the first, 
the adoption of the metric-decimal system of computation ; 
the second, the employment of the Latin language. 
The paper concluded with the philosophy of the creation of 
a Codex. No learned commission could evolve one in German 
fashion from its inner consciousness ; for while certain great 
facts of science are common to the world, the physician moulds 
them to his purpose : his formule are not his own imagining, 
but are dictated to him by the law of his surroundings. Phar- 
macy, to a large extent, must be national ; and the idea of the 
universal Codex, grand in theory, is impracticable and utopian. 


THE “ PAKINGTON.” 
Tue discrepancy in the amount of punishment inflicted upon 
the garotter and the soldier is one of the most glaring incon- 
sistencies in the administration of ‘‘the Pakington,” as the 
lash may now very justly be styled. The former only gets two 
dozen ; the latter forty-eight or fifty lashes. The Pall Mall 
Gazette makes two queries which need little comment. Why 
are our soldiers and sailors to be treated more cruelly than we 
treat garotters? Why, if a civil malefactor of the very worst 
class is thus cut to ribbons by the infliction of twenty-four 
lashes, do the necessities of discipline require that a military 
or naval malefactor should be subjected to forty-eight? Mili 
tary questions affecting the rank and file of the army are dis- 
cussed in the House of Commons with the greatest apathy. 
The officers, as a class, are well represented, but care for little 
beyond the maintenance of discipline ; and nothing could prove 
this more distinctly than the thorough muddle into which the 
House entangled itself upon the discussion of the Mutiny Act, 
the difference of opinion on the part of the military members, 
and their inability to enlighten or set the House right. 


THE ADULTERATION OF MILK. 

Some idea can be formed of the amount of milk consumed 
in London, and the opportunity for the practice of adulteration, 
from the statement made by Mr. Wood to the Milk Committee 
of the Society of Arts as to the quantity of milk conveyed by 
the Great Western Railway from January, 1865, to February, 


1867. ‘In the month of January, 1865, there were carried 
1051 cans, containing 8954 gallons ; in January, 1866, 12,611 
cans: so that in one year it jumped up from 1051 cans to 
12,611, containing 143,600 gallons. That was about the period 
when the rinderpest was at its height; and no doubt that 
marked increuse in the quantity of milk sent to London from 
the country dairy districts was due to the disappearance of the 
cows from the London cow-sheds. During the last twelve 
months the trade had been almost stationary, not having much 
increased. In the intermediate menths there was sometimes 
an increase ; but it went down again afterwards. At the pre- 
sent time the quantity carried is slightly on the decrease. 
The largest quantity carried in any one month was in May 
last, when there were 16,706 cans, containing 285,918 gallons.” 
In illustration of the fact that consumers of milk are at the 
mercy not only of the roguery but of the ignorance of the 
trade, we may mention a peculiar case which has recently 


of skim-milk was to have been sent to a man with whom 
arrangements had been made for the disposal of the contents, 
but by some error, entirely accidental, it arrived at the same 
destination as the butter. The salesman who received it was 
entirely ignorant of the facts of the case, and, looking upon its 
sale as a matter of business, determined to get the best price 
he could for it. It fetched top price in the market. 

Now this only shows the state the trade is in ; how easy it 
is to adulterate milk, and the kind and degree of temptation 
which is held out to country milk-producers without much 
risk or fear of We want some simple test which 
shall be constantly available on the spot for the use of dealers 
and consumers—in fact, all who have any dealings with milk. 
The lactometer answers pretty well, but it is not sufficiently 
simple. The French use an instrument similar to that em- 
ployed in ascertaining the specific gravity of fluids ; and this 
does well for the detection of dilution by water, the most 

milk. 


A NEW INDIAN PHARMACOPGIA. 


Dr. Warne is engaged in the of an Indian 
Pharmacopeia, The primary object of the work is to bring 
prominently to the notice of the profession in India those 
indigenous products which European experience has proved to 
possess value as medicinal agents, and which may be employed 
in India as efficient substitutes for costly European and im- 
ported articles. A second cbject had in view has been the 
remodelling of the Bengal ia published by autho- 
rity in Calcutta in 1844, and assimilating its formule with 
those of the British Pharmacopmia. A third object has been 
to endeavour to supply a text-book suited to the wants of the 
students at the Presidency Medical College—a work in which 
are brought together notices of Indian as well as of British 
officinal articles of materia medica. It is not intended in 
any way to supersede, but rather to supplement, the British 
Pharmacopeia. The work exceeds the limits of a Pharma- 
copeia in the ordinary sense of the word, as, in addition to 
physical characters and proportions, there are supplied the 
medical properties, therapeutic uses, doses, &c. The whole is 
arranged on the basis of natural classification, and under each 
individual drug are inserted all the preparations in which it 
forms the active ingredient. Added are tables of native names, 
substitutes, and a full index. It will probably be ready by 
the Ist of September. 


BLANCHING OF THE HAIR. 


Puysto.ocists have been at aloss to account for the sudden 
whitening of the hair which is known to be produced by in- 
tense and sudden terror or profound grief. Mr. Erasmus 
Wilson, in a paper recently read at the Royal Society, 
threw considerable light upon the question. The paper was 
founded on a case apparently unique, in which every hair 
of the head was coloured alternately brown and white from 
end toend. The white segments were about half the length 
of the brown, the two together measuring about one-third 
of aline. Mr. Wilson suggested the possibility of the brown 
portion representing the day growth of the hair, and the 
white portion the night growth, and this opinion was corrobo- 
rated by the remarks of Dr. Sharpey and others of the Fellows . 
who took part in the discussion which followed the reading. 
Under the microscope the colours of the hair were reversed— 
the brown became light and transparent, the white opaque and 
dark ; and it was further obvious that the opacity of the white 
portion was due to a vast accumulation of air-globules packed 
closely together in the fibrous structure of the hair, as well 
as in the medulla. There was no absence of pigment, but the 
accumulation of air-globules veiled and obscured the normal 
colour and structure. Mr. Wilson observed that, as the altera- 


come to our notice. A can containing sixteen imperial gallons 


tion in structure which gave rise to the altered colour evidently 
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arose in a very short period, probably less than a day, the oc- Tue medical officers and lecturers of the metropolitan schools. 
currence of @ similar throughout the entire length of | are proposing to form an association amongst themselves for 


inwards towards the body, in unison with the generally con- 
tracted and collapsed state of the surface, and that the vacui- 
ties left by this process of exhaustion might be suddenly filled 
with atmospheric air. Dr. Sharpey mentioned a recent example 
of sudden blanching of the hair which had been observed by 
Dr. Landois, of Greifswalde, as reported in Virchow’'s Archiv, 
aud which was ascertained to be due to accumulation of air- 
globules*in the fibrous substance of the hair. 


THE PRINCESS OF WALES. 
ave happy to report that the little change which has 


taken in her Royal Highness during the past week has 
been of a satisfactory character, and that a small, but appre- 
ciable, improvement has shown itself in the condition of the 
affected joint. For the rest, her Royal Highness’s general 
health and spirits continue excellent, whilst, for the last 
three or four nights, the amount of natural and refreshing 
sleep which has been obtained leaves nothing to be desired. 


coming summer, when there will often be a crowd of some 25,000 
persons present. The building will probably be very draughty 
in some quarters, whilst in others the air will be renewed but 
slowly, at the same time that it will be hot and impure; 
visitors. may, therefore, possibly be subject to the evils of 
sudden changes of temperature, and the building itself become 
famous as a place te get cold and its many consequences. 


M.B. degree; the gold’ medals in medicine and forensic medi- 
cine, im addition to obtaining honours in midwifery. He holds 
the post of surgeon te her Majesty’s household at Windsor. 
Itiemo small compliment to Dr. Fairbank’s abilities that he 
should have been entrusted at so comparatively early a period 
in his career with the responsible duty he is now disc 

He adds another to the long list of graduates of the University 
of London whose prominent positions in the profession furnish 
vonvineiag proof of the value belonging to these degrees. 


mutual assistance and and a preliminary meeting was 
held on Saturday last at the honse of one of the staff of St. 
George's Hospital, to consider a plan of proceeding, at which 
It is not as yet quite clear what the objects of the associa-~ 
tion are to be, and, in fact, the business of the preliminary 
meeting consisted in appointing a committee to frame a course, 
and draw up suggestions. Since the association is ostensibly 
one of medical officers and lecturers, we are surprised to find 
that the chairman of the committee is neither one nor the 
other, but the treasurer of St. George's Hospital, Mr. Charles 
Hawkins. 

A proposition was made to invite the co-operation of the 
members of the Council of the College of Surgeons and of the 
Medical Council of Registration ; but, as was plainly stated, 

the objects of the contemplated association would probably be 
somewhat to the interests of at least the former of 
these bodies, and it was therefore wisely determined not to 
seek their co-operation. 


Tue Board of Trade has concluded its Report for 1866 on 
Railway Accidents. During the last seven months of the past 
year 15 persons were killed and 250 injured. Captain Tyler 
points out that, although many accidents are due to neglect of 
orders and signals, the occurrence of mistakes is not to be 
wondered at when men are kept on duty for twenty-two hours 
at a time, ordimary duty ing over sixteen or seventeen 
hours. The conclusion to be derived from an analysis of the 
causes of accidents is obviously this: that the engine-drivers 
and signalmen are worked beyond that degree which is con- 
sistent with the exercise of ready attention, and that their 
bodily powers are overtaxed. 


Iy consequence of the delay in accepting Mr. Brown's 
resignation, several Fellows have retired from the Medical 
Society of London. At the meeting on Monday evening, the 
President, Mr. Henry Smith, read a communication which he 
his resignation should be at once accepted. The President ex- 
plained the course that had already beer taken in the matter, 
and intimated to those present that Mr. Brown had ceased’ te 
be a member of the Society. 


Tue effects of the recent inclement season are very well 


portrayed by a return just issued by the Poor-law Board, 
indicating the amount of increase of pauperism in the different 
parts of England during the past winter. In January of the 
present year the excess in the number of paupers in the me- 
tropolis, as compared with that of the corresponding period of 
1866, was no less than 72°6 per cent. In the North-West 
division of England pauperism, which had been steadily on 
the decline during the three previous years, suddenly rose to 
an almost unprecedented extent; and im London the increase 


for a fortnight was at the rate of nearly 3000 a day. The 


climax was reached about the fourth week in Jaiuary,—in 
no slight degree relieved by the free exhibition of private 
charity, and the substantial aid afforded by the Mansion-house 
Committee and other benevolent agencies. 


Dr. Warrmore, in his Quarterly Report on the Health of 
the Parish of St. Marylebone, just issued, tells us that the 
mortality of the quarter was greater by 252 deaths than that 
of the last quarter of 1866, and greater by 124 deaths than 
that of the corresponding quarter of last year. The annual 
death-rate of the quarter, allowing for increase of population, 

ing an increase of 6°2 per thousand 


~ 
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| 
the shaft would explain those remarkable instances, which ; 
so many are on record, of sudden blanching of the hair ; and 3 
he ventured te suggest that during the prevalence of a violent q 
nervous shock the normal fluids of the hair might be drawn % 
| 
| 
We 
SANITARY ARRANGEMENTS OF THE 
FRENCH EXHIBITION. 
Iz is a pity that a little more attention was not paid to 
details in the construction of the French Exhibition building, 
especially in reference to ventilation. In the plan orginally 
proposed special provision was made for the free admission, 
ing.; indeed, for the production of a free current of pure air. 4 
The courts, however, have been so constructed as to frustrate this § 
desirable object, for they are, many of them, entirely shut off t : 
‘rom communication with the apertures of ingress and egress of | . 
air, and, as they are of variable size, the temperature in different | 
parts of the building will vary much, especially during the | 
4 
j 
daughter of Her Majesty the Queen, was delivered of} 
a som on the Ith imst., after a perfectly natural labour. | $ 
are doing well. Dr. Fairbank, who attended the Princess, in 
conjunction with Dr, Artho. Farre, and whose name appears | ; 
for the first time in a Court bulletin, received his medical a 
education at Sti Bartholomew's Hospital. He graduated a 
M.D. i the University of London, 1865, and took, at his 4 
4 
| 
4 
over the previous quarter, and 3°0 per thousand over the cor- ’ 
4 
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responding quarter of 1866. Small-pox carried off 378 persons. 
During the past month he examined water obtained from some 
of the parish pumps, which have been closed since the outbreak 
of the cholera in the summer of last year. In each case water 
has been pumped out for twelve hours previously to taking a 
sample for analysis. The results are unfavourable. In all the 
waters the quantity of solid impurity is considerable, whilst 
the organic and other volatile impurities appear in no degree 
diminished since last summer. The water from the Bryanstone- 
square pump appears to be unusually impure. In each gallon 
of this water he found 90°08 grains of solid matter, of which 
4°80 grains were dispelled by incineration. The quantity of 
ammonia in a gallon amounted to “323 grain. Dr. Whitmore 
adds that the water from these parish pumps may be made 
available for street-watering, for the flushing of sewers in dry 
seasons, and for some other useful and sanitary purposes ; but 
never, in his opinion, will it again become potable. 

On the afternoon of Saturday last, Commodore William 
Edmonstone, C.B., and Dr. Bryson, Medical Director-General 
of the Navy, paid an official visit, by order of the Admiralty, 
to the Dreadnought Hospital Ship. The superintendent and 
Dr. Rooke, the surgeon, being unavoidably absent at commit- 
tee, the Commodore and Dr. Bryson were conducted through 
the wards by one of the junior medical officers. A close 
examination was made of all the hospital decks, officers’ 
quarters, water apparatus, &c.; and many questions were put 
by the Director-General as to the nature of diseases received, 
their comparative numbers, the proportion of British to foreign 
seamen admitted, and many other particulars. The i 


J. Wood and Mr, Henry Smith were 
to King’s College Hospital. 

Tue meeting of the Medical Council, fixed for the first week 
in May, has been postponed in consequence ‘of Mr. Walpole 
not having as yet intimated his intention respecting the intro- 
duction of a Bill into Parliament to amend the Medical Act of 
1858. 

Ir is accredited in the medical circle of Paris that the con- 
dition of the Prince Imperial has somewhat improved. At any 
rate he was allowed by his medical attendants to witness, from 
one of the windows of the Tuileries, the review which took 
place last week in the Place du Carrousel. 


Tue Commissioners in Lunacy are again in 

with Mr. Baker Brown. They state that when they addressed 
their former letters to him they were unacquainted with his 
book on the treatment of hysteria, epilepsy, &c.; they ask for 
further explanation. Mr. Brown has replied that he was not 
aware that in admitting women with hysterical mania for cure 
by surgical operation he was infringing the law. 


Ar the meeting of the Medico-Chirurgical Society on Tues- 
day next two important papers on the pathology and treat- 
ment of cholera will be read. It is expected the discussion of 
the papers will be of unusual interest. 


Dr. Garrop on Gout.—We find that this work 
has lately been translated into French by Dr. Aaguesee 
Ollivier, and assistant librarian at the 

by assistant professor, and it is pu 


The Royal College of Physicians. 


SIR THOS. WATSON’S ADDRESS ON RETIRING 
FROM THE PRESIDENTIAL CHAIR. 


Wurtz I yet have the honour of being the President of this 
College—before I cease to be so, as in a few minutes, upon the 
election of my successor, I shall cease—I ask your permission 
to review, very briefly, as has hitherto been my custom, and 
for the last time, the events and proceedings of the 
during the official year which this day brings to its close; to 
note what we have been doing, to count our losses and gains, 
before the rush and hurry of modern life efface or render in- 
distinct even the recent footprints of a single twelvemonth. 
I know not whether you will accept it as a justification, or as 
an apology, for this custom on my part, that it did not ori- 
ginate with me, but has simply been revived after long disuse. 
In the earlier annals of the College, which were kept in the 
Latin language—now, I am sorry to think, less cultivated and 
less used among us,—you will find it constantly recorded that 
the out-going President retired ‘‘ brevi oratione habita.” Such 
a retrospect as I propose to take ought not to be altogether un- 
interesting nor unsuggestive. 

Some of our incidental doings have assumed an annual 
character, and need not be dwelt upon, having become almost 
matters of course. Thus we have again been glad to house 
the Medical Council, and to give up our rooms for a day to the 
Medico-Psychological Association. 

There has been the customary interchange of complimentary 
messages and requests, shall I call them tasks, from her 
Majesty’s Government, and of gratuitous service on our part 
in return. 

The labours of the Leprosy Committee have been 
and their results embodied in a comprehensive report of great 
interest and value. 

At the instance of the Privy Council we have drawn up rules 
for the guidance of the captains of merchant vessels, respect- 
ing the measures to be adopted in any sudden outbreak of 


clature of Disease might have been presented to the College 
pier A ocr a but it is not quite, though it is very 


College to know that a Warrant 


other portraits, of a later 
exhititson of the 


has granted a contribution of £25 towards a 
statue y erected at Boulogne in honour of our country- 
man, Dr. Edward Jenner. 

_ We have received many valuable presents : books, as usual, 
it in marble of the late Dr. John 
its of the 

Gooch, 


the Cattle: Plague 
of fhe cate dine, fom the Plague 
Commissioners. 


4 
f 
lasted upwards of two hours, and is believed to be connected 
with the approaching move of the Dreadnought authorities 
into Greenwich Hospital. = 
I had hoped that the much-looked-for report on the Nomen- 
It will be satisfactory to we 
has recently been issued in coniormity WI e recom- 
mendations of the committee which was appointed last year— 
mainly at the instance of this College—to inquire into the 
y and precedence of the medical officers of the army. 
have been dul 
—————————————————————————————— | — by Dr. Reginald Southey, Dr. Andrew Clark, and Dr. R: 
Reynolds ; and they were all, in my judgment, who heard 
them all, able, interesting and instructive discourses, and 
worthy of our body. 
Dr. has also, in a 
; explained and illustrated some important points 
with the arterial pulse, and the mode and duration of the 
heart’s contractions in health and disease ; and Dr. Anstie has 
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yet one or two lectures to deliver on the same or on similar 
Fellows, d the 


ception, were 
of Oxford 
without 


a gift which has made the fortune of many a physician of 
Dr the 


“< 


Es 


Fe 
BEE 


whose shrewd and benevolent features fai 
mirably _in the marble bust beside us. 


president, of a society which has for its end the elucidation of 
one of the most interesting, im t, and obscure subjects of 
medical inquiry—the sources, constitution, and laws of epidemic 
diseases. various other contributions to medical science, 

ish literature an admirable translation of 


of touch—he was, i 
a geod shot, a skilful billiard player, 
modeller. was the inventive readiness of his mind less 
ed than were 


ingenious 
y improved form, we ha 
untunable 
life of | 


Ege 
ate 


by many a sorrowing family ; 


misery and terror, and were 
Satherland. It is to be added to his 


ted—no very - 
hang even such hasty shreds of 


biography as 
I have 


wrought, and which he so eminently merited. I cannot claim 
him as one of my own pupils at King’s College ; I am too old, 
or rather he was too young, for that; but he was a most distin- 
guished student in that school, and I may, venture to 
say he was somewhat hardly used there. He uated at the 
University of London. Dr. Brinton was owed by nature 
i main elements of success : a clear and acute intel- 
lect, untiring and methodical industry, great tenacity of pur- 
a e facility in acquiring and in imparting know- 
and very ing manners. Among numerous contribu- 
tions to the literature of our ession, his writings on the 
diseases of the alimentary cay 
the most original 


quented passes in the mountains of the Tyrol. He was, more- 
over, though this does not seem to have been so 
known, a I have in my ion a translation by him 


last of the Fellows whose death we have to 
Dr. Woodfall, beneath whose ding and even 


aw 


wee 


— 


had known them well that he had never heard either Dr. ae 
Babington or Dr. Jeaffreson say an unkind thing of any E 
man. 
year, have been unusually heavy and grievous—not only from | The last four years of Dr. Sutherland's life were ee in 
number, but from the quality also of those who have died. | the gloom of hopeless disease. In that department of practice 
Of this there is significance enough in the mere fact that all | which he specially cultivated, and in which his name had 
of them were or had been physicians or assistant-physicians of | hereditary weight and distinction, his mature experience, his 
italsin London. All too, with a single ex discriminative skill, his wise discretion, and his honourable 
uates of one or the other of our old Univers 
and Cambridge ; a class which, I may be perm for these are qualities which are peculiarly needful and pre- 
offence I hope, to declare my individual regret,1s becoming | cious where mental disease is present in its varying shapes of 
Let me notice rapidly, and in outline, some of the charac- 
teristic features that distinguished these men—taking them in | that twenty-five years ago he persuaded the governors of St. 
the order of their seniority in the College list : for it was not alto- 
Bebington, Sutherland, Barlow, Brinton, Wood- —of admitting a certain number of selected stu- 
fall. ts to the wards of the hospital for the purposes of study 
De. wes net I try the and iustruction. St. Luke’s was the first hospital, in this 
older F of the College. Yet he was at one time, and country sf least, where thet wise and esintery privilege wes a 
He began as a ave. It was obtained by Dr. Battie about the mi of 
Sree ceeeee wae he many influential Eng- last century; but it had long fallen into absolute disuse. 
friends, who were afterwards of great service to him in | For several years Dr. Sutherland gave gratuitous lectures 
London. Broken health, and broken fortunes, obscured his | there, illustrating them clinically by actual examples, upon 
latter days. He possessed in no common degree the enviable gift | the wy wee interesting subject of insanity. 
—whether it be of voice, look, manner, or | know not what—of | Dr. Barlow was aquiet, undemonstrative, yet withal an able, 
securing at once the confidence of those who consulted him ; | full, and accomplished physician, of which, were there no other 
much | evidence, his well-known Manual of the Practice of Medicine 
want | would furnish ample proof. Pursuing the even tenour of a 
Ww as hindered the progress and m e prosperity | blameless, beneficial, and laborious life, displaying ‘‘ the power a 
of many of a attainments than his. Dr. Seymour | of art without the show,” Dr. Barlow's career presented—ma 
wrote on se subjects ; and, by a not very unusual, but to [not say for his own sk, / cra 
me a puzzling inconsistency, he wrote less well than he nent points SAS eo to 
He was much consulted, and his judgment was an | one I have time, or dare presume, to attempt. 
esteemed, in cases of insanity. He held, indeed, ken of the death of Dr. Jeaffreson as untimely; 
time the office of Gommissioner in Lunacy. He | indeed I might with truth say the same of almost all of those 
the first who used opium freely in the whose departure from this world it is my melancholy duty to 
terrible form of disease. commemorate to-day. But most emphatically may that epithet 
Dr. Benjamin Guy Babington was the worthy | be applied to the death of Dr. Brinton, who was taken away in 
worthy sire, who was himself a Fellow of this the very prime of his life, when, having overcome many ob- 
lly 
together with the 
Copenhagen. Bu 
vice in India, where he passed much of bis earlier adult iife, and | 
where he acquired an accurate grammatical knowledge of the | 
: Eastern languages, Though he came late into our profession, | 
and was of a modest and unassuming character, he achieved | 
considerable distinction as a oe pee in London. His name | 
will live as the founder, and for many years in succession the | 
ee of fecal vomiting, and to settle, for all time, the nice 
Hecker’s ‘‘ History of the Epidemics of the Middle — anxious management of intestinal obstructions. His accomplish- 
He possessed great versatility of talent. LExcelling in ments were many and various, and he put into his very recrea- 
things that require perfection of the senses—accuracy of eye, | tions the same = and energy as were manifest in his ai 
tific pursuits. He was ready and expert with his ira! a 
clever caricaturist I have been told, yet assuredly not an ill- 
natured one. An active and ardent explorer of Alpine scenery, 
he constructed, on a large scale, diagrams—by which I have 
» could claim the credit of having been the first to | myself protited—of some of the most remarkable and least fre- d 
nearly forty-five years ago, a method for bringing the q 
the human voice within the ken of the human eye— 3 
of our Fellows thoroughly competent to judge of such matters, 3 
to the well-known version of the same poem by Sir Walter a 
Scott. 
|W demeanour lay hid a fund of good sense, mtelligence, 4 
and high and honourable feeling; hidden, I mean, from the "a 
his mind in the practical business of his calling-—for he I observation of those with whom he was not familiarly inti- ‘ 
ee en ee mate, yet sure to be recognised and appreciated in the end by 7 
has unfortunately left the world no record of his all with whom he came into closer contact. He was one 
and ripe ag oer but he has left behind y | of those men, to whom I have already adverted, who, through a 
who knew hi ge Somes geo em patients | a lack of self-assertion, are not adequately estimated by their q 
alike,—a widely-felt, well-founded, abiding sense of pro- | fellow-men. After some — to settle himself in London, a 
found esteem and affectionate regret. He was one of the most | he retired to Maidstone, where worth became known, where 4 
kind-hearted and popular men within our body. It was lately | his death is even now a recent sorrow, and where (I use and ' 
remarked to me by a distinguished Fellow of the College who ! echo the words of one of his professional brethren who wrote a 
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to report to me his loss) he was widely esteemed ‘as a kind 
amiable gentleman and a good physician.” 
“These were men whom the College, while it mourns them, 
sorely miss. On the other hand, we are not left without 
and compensation. During this year of disaster in our 
ranks we have not failed to ingraft upon our stock fresh names, 
workers, by wom, in due time, I feel confident the serious 
we have been lamenting will be amply repaired. 
Eleven new Fellows have heen admitted: our whole number 
is increased therefore by four, Seven Members of the Co 
we died within the year, and sixteen have been added to 
; making an increase of nine. 

t only remains that I should attempt to do that which L 
feel to be well-nigh impossible—to embody in any form of 
words that ey the deep and inextinguishable sense 
of gratitude with which my mind is fall, for that kindness 

trust which have placed me, year by year, on five succes- 

@ occasions, at the head of the College of Physicians ; in 

words, at the head of the medical profession in this great 
country. According to my estimation, already more than 
expressed, there is no nobler position in medicine, whether 
to the y of men from 
whom it comes—or backwards to the splendid list of names of 
those who have preceded me in the presidential chair. Linacre, 
ius, Glisson, Sir Wm. Browne, Pitcairn, Sir George Baker— 
to go no later, are but,a few of the eminent men and 
it may well be deemed a proud 
besides this great and repeated honour—the greater Use 8O 
-——I have much else to thank you for. I have to 
owledge your indulgence towards the many shortcomi 
which I am but tooconscious, I have to express my than 
for your constant support and counsel in all difficulties, for your 
anvarying courtesy and deference, for the friendships whi 
may ofhcial intercourse with you has formed or strengthened, 
>. most especially for that recent signal and touching evidence 
[your approbation and esteem, shown by your wish to possess 
within these walls some pictorial remembrance of my unworthy 
Of this high and generous compliment I can never, 
while life and reason remain to me, be otherwise than most 
fully, and I hope pardonably, mud. Further, I have 
te rejoice that the happy lustrum during which I have presided 
your affairs has been harmonious and peaceful— disturbed 
by no unseemly quarrels or serious differences among us— 
stained by no scandal arising within our proper body, and 
roductive, through your exertions and self-sacrifice, of some- 
ing at least of benefit tothe common weal, If I find any- 
ing to regret, it is that I have not taken larger advantage 


of the o 
moting the interests of the and of our usefal and 
ble fession. Still, L must cherish the that 
Gollege has suffered no abatement of its ancient dignity 
and renown through my occupation of the office which f now 
tespectfully render into your hands, And so, without 
| further upon your time, and in redemption of the 


e which I gave you last year, I bid you, as your President, 
one and all, yn affectionate, and final farewell. 


nities which you have confided to me of pro- 


THE MORTALITY OF LONDON HOSPITALS. 


Ir is now some five years since Dr. Guy advanced the pr 
position that, within the limits of the same capital city, tha 
mortality of hospitals is mainly due to causes which deter- 
mine the nature and severity of the cases admitted within 
their walls. On Tuesday evening Dr. Guy again entered fully 
into the same question, in a paper read before the Statistical 
Society, which embodied a mass of information collected. to- 
gether from the general hospitals of the metropolis, One of 
the most important circumstances that influence the rate of 
mortality in hospitals is the proportion of medical to surgical 
cases, which is twice as high amongst the former as the latter. 
In this respect King’s contrasts with the Royal Free Hospital, 
which has a larger amount of surgical cases as compared with 
the medical, and, consequently, a lower death-rate. Hence 
comparisons to be just must be corrected to an equivalent in 
each instance. Another cause is the sex of the patients. St. 
George’s Hospital, in the four years 1862-65, admitted 3 males 
peep 2 females ; the London Hospital 2to 1. ‘The 


mortalities were respectively 88 and'94 per 1000; at for 


ch I need not, rehearse names of younger and vigorous | 


an equal proportion of 500 males and 500 females the death- 
rate at the London Hospital becomes 91, that of St. George 
86. The existence of special wards for patients more or 
strongly contrasted in the character of the diseases from whi 
they suffer, is a third influence. Age cannot be disregarded, 
In King’s College Hospital the proportion of deaths is . 
peranively nen greater in persons over than in those wu 
twenty-five years of ; and the disparity is more mark 
females than males. tt is curious, Aone to observe that th 
is a greater death-rate amongst patients admitted by governor 
letters than by free admission. There appears to be no v 
direct relation between the mean residence of patients an Sie 
severity of the death-rate. As a general rule, however, 
mean residences, together, Gay dwelt particularly 
upon the errors likely to arise @ comparison of 
death-rates of different years with each other : and point 
out that the mortality of the same hospital is subject to 
considerable fluctuation, even in § terms of years; th: 
it varies in different hospitals, both in medical and su 
cases; and that the highest and the lowest, death - rate 
which haye occurred during the last five years haye been 
1864, and 1862 respectively, the hospitals involved being 
Thomas's, London, Westminster, King’s, and St, Mary's. And 
it is interesting to note that, the hi Theat and lowest rates of 
ity in the London itals some relation to the 
rates in the several London districts and in the public institu- 
tions of the metropolis, as well as to the prevalence of 
diseases and groups of diseases to which the greatest num! 
of deaths are attributed in the reports of the oe oe 
This coincidence seems to establish the fact that one 
in the mortality of our hospitals is the population by w 
they are surrou ; and the connexion would be more r 
traceable were the admissions into the hospitals those of people 
residing in the immediate neighbourhood of those institutions, 
With to the diseases that specially swell the exces- 
sive mortality, it is evident that phthisis and bronchi 
aggravated or induced by inclemency of the season, are 
ie 


Causes ; sipelas emia, and accidents the cons 
quence of or of public buildings, alsc 
aid, Dr. Guy then arra under different heads the 
affecting applicants for admission, the causes iafloeacing the 
selection causes determining the fate o 

concluded by an analysis of pri 


patients admitted. 
statistics, which showed the great fluctuation in the mortal 
of prisons due to causes similar to those which operate in 
hospitals, and the excessive fatality amongst convicts from th 
development of phthisis. The paper as a whole, to which 
have + scant justice, fully vindicated the usefulness o! 
hospitals, and completely answered the depreciatory remarks 
of some objectors oppesed to their establishment. Dr, G 
conclusively showed that it is unjust in the extreme to 


tribute varying death-rates of hospitals to any difference in 
the sgpegste kil and ability of the professional staff. 
Correspondence. 
pertem.” 


MR. L BAKER BROWN. 

Tue Rev. J. P. Gut presents his compliments to the Editor 
of Tur Laycer, and begs to submit for publication a copy of 
the letter addressed to Mr, Isaac Baker Brown by, the cler 
visiting the London Home. A copy has been sent to 
Council of the Obstetrical. Society. 

The Home is within Mr, Gell’s parochial charge, and the 
clergy of the three neighbouring parishes are included amo 
the Visitors. 

St. John’s Lodge, Notting-hill, April 16qh, 1967, 

(cory. ) 
Notting-hill, W,, April 15th, 1867, 

Str,—We have received the proceedings of the Obstetrical 
an aa. emes, m remo 
by 194 votes to 38. , 


We regret the character of Mr. Haden’s attack on y nt] 
of whicly was only uttered to be withdrawn by himself, an 
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was disposed of by the President in ruling that the Society 
not met to consider a specified operation, but the manner 
in which you had Seriormed it. 

Still more do we that Dr. Barnés, the su of 
Mr. Haden, should have avowed to you that ‘‘my frend can- 
not be yours,” and, with such a sentiment on his lips, should 

ave been appointed (as Taz Lancer reports) a scrutineer;* and 
that the President should have directed the ballot to proceed, 
“for the convenience,” as the secretary explained, “‘of those 
who have made up their minds one way or the other,” before 
could begin your reply, Wut after Messrs. Haden and 

had been heard. 


But more deeply do we that the ¢ of operati 

improper wen hay e., for the cure of cases legally ad 
sible at the Home,—and in an improper manner—j,e., unknown 
to the natural protectors of the patient—should have been 
fartly admitted by yourself and partly éstablithed by the evi- 
dence ; and that when Mr. Pym had your authority for writing 
to the papers, on Feb. 4th last, to say that pending profes- 
sional inguiry you had given up an operation Fhich hal been 
brought in q° ion, you nevertheléss repeated it in a modified 
form, on Feb. 21st, in the ce of Dr. Locking. 

We would remind you that you told ts at a public annual 
meeting at the London Home, that, with to hysterical 
mania, many cases had been brought in almost without 
exception cured, and we think the same information should 
ae ve been withheld from the Commissioners in Lunacy 
when they sought for it. Such candour, even had it involved 
a sacrifice, would have better sustained the high character 
the London Home had acquired from the testimony of numbers 
who have been treated successfully for various disorders within 
its walls, and who have given us abundant evidence of the 
care and kindness which they have met from you. Our interest 
in the patients will continue undiminished ; but we feel it 

ight to state openly the i ions we derive from the action 

a which we as a powerful exponent of medical 


opinion. 
We remain, Sir, your obedient faithful 
Tue CLERGY VISITING THE 
To L. B. Brown, Esq., London Home. 


ACUPRESSURE 
To the Editor of Tue Lancer. 


Srr,—I cannot say I am greatly surprised at the letter of 
Dr. Fiddes which appears in last week’s Lancer. Such a line 
of defence had become necessary, I suppose, to support the 

unwarrantable statements in reference to my case pub- 
ed in Tue Lancer of the 23rd February on the authority 
of Sir James Simpson. 

I do not consider it needful to notice in detail the various 
acy to which Dr, Fiddes subscribes his name. He says 

re are many inconsistencies in my letter. True; for not 
only are my statements inconsistent, but totally at variance 
with his, abd it i this one int I deem of im ce in this 
discussion. He claims the introduction of the needle, there 
denying the truth of my statements; and I therefore 
on him to substantiate his assertion or retract it. This point 
being settled, I believe his letter will require little further 
notice on my part. 

I am, Sir, your obedient servant, 
Kerr, M.D. 

April 15th, 1967. Surgeon, Royal Infirmary, Aberdeen. 


THE SPHYGMOGRAPR. 
To the Editor of Taz Lancer. 


Srr,—I have been using the sphygmograph de Marey at 
the Infirmary for Consumption, Margaret-street, and when 
my observations are more complete shall be glad to lay the 
result before the profession. Meantitiie, will you allow me to 

unicate a little alteration in the instrument, which 
has for me much facilitated its employment, and which may be 
ul to others. It is, that instead of using a slip of paper or 
cardbdard, and indian-ink placed on the indicator, I have 
adopted a slip of glass blackened with lamp-emoke. By this I 
obtain two advan —TIst. A saving of friction, and therefore 
of impediment to the movement of the delicate indication. 
2nd. m from the uncertainties 2nd the trouble of indian- 
ink applied to the indicator. 
~* Dr. Barnes was not a scrutineer at the question. By an error 
of the press, his name was printed for that of Dr. —Ep. L, 


Since the employment of this device I have had no im 

fect picture of pulse movements, but the line in the 
has been clearly defined. 
dy of Oxford-street, has prepared the suitable slips 
c. 
I remain, Sir, your obedient servant, 
Taos. HAWKSLEY. 
Brook-street, Grosvenor-square, March 30th, 1867. 


NEWCASTLE-ON-TYNE. 


(FROM OUR OWN CORRESPONDENT.) 


Two highly important documents have been issued here 
lately, being the reports of the Town Improvement and Public 
Health Committees of the Corporation of Newcastle. It would 
not be easy to exaggerate the value of these reports, which, 
in fact, throw a flood of light upon the conditions under which 
the mass of our inhabitants exist and die in this large town. 
It is impossible in this letter to give you miore than a 
of these reports, which evince much ieee on the part of their 
pre and an honest determination to seek out the truth. 
As to how the labouring classes are housed in Newcastle, of 
“*23,566 rooms imspected, about two per cent. of which were 
uninhabited and the rest occupied by 55,336 people, or nearly 
one half of the population within the boro ; the result » 
that one-eighth of these houses had not at the date of the m- 
spection, in the opinion of the inspectors, the means of 
ventilation ; that one-eighth of these houses were wi 
water-supply, either from the water company or other legiti- 


ile the ining six-sevenths, or 47,587, 
‘| above 300 cubic feet; but 31,01 i 


had above 


t 

which it is proved 000 1 per 

be saved by giving the e who live in our unhealthy di 
tricts more air, more light, and more comfortable homes.” 
The Sanitary Committee next point out the remedial measures 
which are considered by them necessary to improve the un- 
satisfac state of the borough, including smoke prevention, 
proper buildings for slaughterhouses, erection of dwellings for 
the labouring classes, ventilation of sewers, and the appoint~ 
ment of a medical officer of health for the borougb. 

I wish that [ could say that these important statistics had 
been received by our Town Council m a manner worthy of 
their value. The many of our 
legislators appear to have min opelessly impervious to 
light of sanitary knowledge ; and Kom the discussion which 
took upon this matter, it is certain that they 
pinging improvements s' 

upon this neg town as futi 
Newcastle.” 
Newcastle-on-Tyne, March 30th, 1867. 


‘Tue “ Pall Mall Gazette” reports that M. Nélaton 
has recommended that the Prince Imperial should be 


4 
| 
| | 
mate sources; that one-fifth of the houses were without any | 
| privy accommodation ; that the drainage of only two-thirds of 
| Soe hones wes good, and that of the remaining third, more 
than a third, or an eighth of the whole number, was without 
any drainage ; and lastly, out of 55,336 persons, 7779 lived in 
ts, rooms affording under 300 cubic feet for each person, or a 
Home. 
|| 400 cubic feet, or sufficiently supplied for purposes of health, 
a ees being, as has been stated, two-thirds of & population of 55,366: 
stony the necessity of a large accession of accommodation to 
bring the necessary one-third _ the most moderate require- 
ments of sanitary safety.” death returns obtained by 
the committee show that scarlatina among children has been a 
the great cause of excess of mortality, the deaths from this 2 
one cause in 1866 amounting to 500 out of a total of 3950, 4 
more than one-eighth of the entire death-rate, and nearly one- ; 
half of the total deaths from zymotic diseases. es y 
the death-rate of Newcastle for 1866 with its former 4 
position in this respect, it will be seen to be 32% per ' 
1000 against 27°4 per 1000 for the ten years ending 1860. 4h 
The committee estimate the cost to the community of the ; 
| epidemic of typhus from 1863 to 1866 at £20,000, and, a 
as a further illustration of the cost of such diseases, 
| sate that ** during a previous epilemi of typhus in Neweast 
the number of persons receiving relief rose nearly 1000, 
the expenditure increased by £3400 in one year.” Another 
| calculation is made of the cost of disease which goes slowly on, 
a 
| Madeira. 4 
q 
a 
a 
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Sntelligence, 
HOUSE OF LORDS. 
AprIL lita. 


AGRICULTURAL GANGS. 


Tue Ear or SHarressury brought under the notice of the 
House the evils of the gang system, as shown in the Sixth 
of the Commissioners. 
fter a few words from Lord Kimper.ey, who bore testi- 
mony to the bad effects of the system, 

Lord Bretmorg, on the part of the Government, promised 
that any measure which was introduced on the subject should 
Feceive most careful consideration. 

ApRIL 12TH. 

The Royal assent was given to the Mutiny and the Marine 

Mutiny Bill. 


HOUSE OF COMMONS. 
Aprit 12ru. 
MILITARY AND NAVAL SURGEONS. 


Mr. Synan gave notice that on the 3lst of May he should 
call attention to the pay and position of the medical officers of 
the army, and move that, in the opinion of the House, the 
alterations made in the Royal Warrant of the 6th of October, 
1858, had not only operated prejudicially to the interests of the 
medical profession, but had produced an injurious effect on 
the military service of the country. 


GREENWICH HOSPITAL, 


In reply to a question from Mr. LippE.L, 
Mr. Corry said that the amg ar of Greenwich Hospital 


i to sick and infirm sai were in suited 


or Puysicians or Lonpoy.—At 


a general Meeting of the Fellows held on Monday, 1 
James Aupgrson, M.D. Oxon., F.R.S., = 


ns — Coll At = same meeting, the following 
ving undergone the necessary examination, were 
admitted Members of the College :— 
Gainer, Charles, M.D. 


Also, at this meeting, the having under- 
gone the necessary examination, satisfied the College of 
proficiency in the Science and Practice of Medicine, 
Surgery, and Midwifery, were duly admitted to practise 
Physic as Licentiates of the College :— 
Anderson, James Goodridge, St, Mary’s Hospital. . 
Colter, Newton Ramsey, M.D. Harvard, Canada. 
Geikie, Walter Bayne, M.D. Victoria College, Aurora, Canada West. 
Jones, Charles Marchant, Amoy, China. 
Moore, Joseph, M.D. McGill College, Toronto, Canada West. 
Morris, Henry, Merrick-street, Southwark. 
Nicholls, James, M.D. St. Andrews, Chelmsford, Essex. 
Rhodes, Francis, M.B. G! w, Withington, near Manchester. 
Richards, William Alsept, 
Royds, William Alexander Slater, Pentonville-road. 
Upton, Herbert Chrippes, Petworth Park, Sussex. 
liams, William Jones, M.D. Edin., Grafton-street East. 
Young, Frederick William, Universit liege Hospital 
The following gentlemen were reported 
have passed the primary examination for 
Charles Aldridge, Leeds; Henry Trentham Butlin, St. Bartholomew's 
Hospital; Thomas Smith, St. Bartholomew’s Hospital; Jas, Charles- 
worth, Middlesex Hospital; Robert Harris, Guy’s Hospital; William 
Kipling, University College; Baron Alfred R 
James Ryall Rouch, Strand ; John Pennock 
Leonard Smith, St. George’s Hospital. 


CotLece ov Surcrons or Enctanp.—The 
ing gentlemen their primary examinations in 
Anatomy and Physiology at a mecting of the Court of 
Examiners on the 16th inst., and when eligible will be ad- 
mitted to the examination :— 


Edw. Elphick, J. Franks Chittenden, A. A) Thomas, John T. Jones, 
John ps, Roberton, Hoge, don We 


by the Examiners 


ugg, University College ; 
‘tholme, Manchester; 


W. Egerton Saunders, George Brad! and John of Guy's Hos- 
. Charles E. Little, Thomas Ww. Adams, 
Hospital. alter , E. Allan Waterworth, William Harris, 
Harris, and James Tompsett, of St. Thomas's Hospital. John G. 
bone Hi, A Bale, James Charlesworth, and Thomas E. Clark 


Hill, of Liverpool. “John W. Wood, of St. Bartholomee's 


The following passed on the 17th inst. :— 
Thomas A. Somerville, Hi 


ey, J. A. Tatam 
ht, John Knowles, and W. Lake Roberts, of King’s College. 
inley, J. Griffith Lock, B. Stewart Ringer, and H. Francis Baker, 
of St. Bartholomew's Hospital. B. Gidley Derry, and W. Bartlett Dalby, 
pital. E. Forbes Gaitskell and John Taylor, of ~ 
ospi 4 Frederick Greenwood, of the Leeds 
School. John Sleman and Shuckburgh D. Shakleford, of St. Mary's 
Hospital. Smith, of the Newcastle School. Pharez Shore and 
John Green, of the Birmingham School. J. Waterhouse Daniel, of New 
York and the London Hospital. Arthur Rayner, of University College. 
Apvornecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 11th inst. :— 
Barr, John Coleman, Lock Hospital, Westbourne-terrace. 
Pern, Alfred, Winchester. 
Sheffield, Robert Languet, Redman’s-row, Mile-end. 
Waller, John, Tallingstone, Ipswich. 
The following gentlemen also on the same day passed their first 
examination :— 


College 


The name of the following gentleman was omitted in the list 

published last week of those who passed their examination in 

the Science and Practice of Medicine on the 4th inst :— 
William Turner, of Reading. 

anp Quvueen’s Cottece or Puysicians Ix 
InELAND.—The following gentlemen obtained the Licence in 
Medicine during January, — and March, 1867 :— 

Irving, G. C., Donnybrook. 
Kellett, 8., Virginia, Co, Cavan. 
Driven A., Sligo 
W.J. ( Scott, J; H., Drom 
The following gentlemen obtained the Midwifery Diploma 
, G. 
Kelle, 


¥ Scott, J. H. 
A Corrace Hosprtat for the reception of 
Newington Board of Guardians. 

Fever has been very prevalent at Howden, caused, 
it is said, by the uncleanly state of the Old Derwent, which is 
used as a town sewer. Typhus has also prevailed at Wrexham. 

Dr. Harrinctony Tuke and Dr. Maudsley have 
been elected honorary members of the Imperial College of 
Physicians of Vienna, 

Dr. Ciement Kuve has invented a little box respira- 
tor for ing safely noxious vapours and smoke in mines, 
tunnels, and at 

Loncevity.—At Montpelier two women lately died 
who had reached the ive ages of 101 and 103 years. 
Both had to the end the use of their mental faculties. 

A wasourtine farmer died a few days at the 
Halifax , from ising from his havi 
gered tho nail of his geass ton 

A Meertine of “Children of the Better Class” was 
held last week at the Queen’s Rooms, Edinburgh, at which a 
plan was explained which the young can establish a sea- 
side home for sick chi 

Dr. Koven, the medical officer at Carrigaholt, who 
was accused of having given professional assistance to Fennell, 
a wounded Fenian, has been disc from custody, there 
being, it is understood, no grounds for detaining him. 

ATTEMPT TO PROCURE ABoRTION.—Two women, 
named Jones and Cooke, were found guilty at the late Oxford 
Assizes, one for supplying savine and the other for 


with the view of procuring They were each 
to six months’ imprisonment. 


| 

i ee Charles F. Rigg, of the Manchester School. Thomas Briscoe and Wil- 

liam Bishop 

J. De Vere 

Hospital. 

: ington Williams, Edward Perkins, R. Corston Wade, H. Rather Collinson, 
| Arthur E. Sutcliffe, and Arthur Roberts, of the Manchester School. 

| 

| 
William Price, University EB; Alfred Hollis, Middlesex Hospital; 
John Righy Guy’s Hospital ; Thomas Smith, St. Bartholomew's 
Hospital ; Butlin, St. Bartholomew's Hospital; John 
| Pennock Sleightholme, Manchester. 
Matterson, William, M.D. St. Andrews, York. 
Simms, Frederick, M.B. Lond., Wimpole-street. 
| 
| 
| 
l 
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DrarnaGe Batrersea.—The south main drainage 
scheme is stated to be a failute as far as Battersea is concerned, 
since the basements of the houses in Meyrick-road and Bridge- 
road tide rises or a heavy 
rainfall pens, provision for carryin; 

ing i Floods also . 


Tue “ Leeds Mercury” describes in detail a 
invented by Messrs. Needham and Kite for the extraction of 
the colouring matter from dye water, with a view to prevent 
the pollution of rivers, by a process of filtration, the water 
Professor 
Wa wy . Rawlinson have expressed themselves as pleased 
with the results. 


acco —Pall Mall Gazette. 


UntversaL at 
Paris 1N 1867.—The Medico-Psychological Society of Paris 
has published a prospectus, by which it is announced that 
or even others, interested in in- 
— are convened to the fortnightly i meetings, 
which will take place on April 29th, May 13th 27th, June 
a and 24th, and July 15th and ce ge Society has 

the inte fined for the Gemeal and Univeced! Medical Congress 
i i —viz., on A 


insanity to private and public education. 3. On the patho- 
of the nervous centres in the various forms of 
the improvements effected in this 


a fortnight’s illness. Ina small piece of muscle examined 
mortem trichinw were found at rate of from 50,000 to 
,000 per square inch. 
well, except the mother, whose state is described as sti 


Tue Vestry or Pappixcton anp THEIR MepicaL 
Orricer or Heattu.—At the meetingof the Paddington vestry, 
held on Tuesday last, a letter was read from Dr. Burdon-San- 
derson, appointment as medical officer of health in 


‘or this mission, the 

his selection by the officers of 

r. derson the highest honour, 

vestry whose health officer he 

r. § moved that the resignation be 

an expression of opinion by the vestry of the 

attainments, unwearied energy, and urbanity which 

to bear on the duties of his office, and 

board that Dr. Sanderson would meet 

i success which his talents entitle him to. 
is motion was su by several gentlemen, who expressed 
discussion caused by the learned serjeant. 
motion of Mr. Shaw was accepted by a 
majority of 19 to 6. 


Heatra or Scortayp.—In the eight principal 
population of about 


towns of Scotland, with an aggregate 
944,000, there have been in the first quarter of the 
9539 births registered, 2068 marriages, and 7457 deaths. 
mortality in January was very heavy, owing to the severe 
but the thermometer was scarcely so low as would be 
Notwithstanding a high marriage-rate in each of 
two years, the births in the first quarter of the year 
1867 have been fewer in every one of its three months than in 
i iod in either of the two preceding years. 
in the quarter were also fewer than in the cor- 
responding quarter of either of the two preceding years. 


tures into Joints,” it is stated there were no competitors. The 
following are the subjects for the two Jacksonian Prizes of the 
present year—viz., ‘The Injuries and Diseases of the Jaws, 
including those of the Antrum, with the treatment by opera- 
tion or otherwise ;” the dissertation to be illustrated by pre- 
parations and drawings ; and ‘‘ The various Deformities result- 
ing from Severe Burns on the Surface of the Body, the Struc- 
tural C occasioned y these Injuries, the best modes of 
preventing Deformities, and the Treatment, Operative or other- 
wise, adapted to correct them,” the dissertation to be illus- 
trated by cases, drawings, photographs, and casts. The Essays 
for the Collegial Triennial Prize must be sent in before 
Christmas Day next ; the following is the subject : ‘‘The Ana- 
tomical Structure of those parts of the Eyeball which are con- 
tained within the Sclerotic and Cornea,” with illustrations 
The money value of these prizes is by fifty guineas 
for the latter, and twenty guineas for the former. 


Obituary. 
DR. GILCHRIST. 


Tus gentleman was less known than he deserved to be, 
owing to his being compelled by ill-health to retire early into 
a comparatively private sphere. 

He was the son of a surgeon in the Royal Navy, who after- 
wards settled as a country practitioner at Polmont in 
notice was yet a child. 
Dr. Gilchrist began his studies in Edinburgh in the summer of 
1852. He was a steady worker and zealous student, though 


»| always delicate and frequently laid aside by attacks of bron- 


chitis. He in 1857, and abroad 
in, and studied physiology under Du Bois-Reymond, 
after his i assistant to Professor 


- 
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Dr. Atpersox, who was on Monday last elected by the to proceed 
President of the Royal College of Physicians, graduated in | order to investigate an epidemic then raging in 
Arts at Cambridge in the year 1822, where he was sixth Che, Sel howe’ 
Wrangler of his year, and afterwards Fellow of Pembroke | notice given. He (Mr. Shaw) had a note from Dr. Sanderson 
nen v , but unfortu was in country at next 
THe Master of the Rolls (Ireland) has dismissed meeting and failed to oie Now, instead of ben censu 
with costs the petition of certain members of the Queen’s Uni- 
versity to restrain the Senate from granting degrees under the | 
Supplemental Charter of 1866. 
the main sewer are closed for the purpose of accumulating 7 
water to flush the drains. The engineer's reply is that the | 
local builders should not have made such deep basements to 
their houses. —South London Press. 
Ow January Ist, 1866, there were 30,869 lunatics 
in asylums and hospitals in England and Wales, besides 10,000 | 
in workhouses, and if they go on increasing at their present | 
rate—1000 a — it is difficult to Snow chan they will be | 
CouteciaTe Prizes.—The Council of the Royal 
| College of Surgeons of England has just awarded one of the 
Jacksonian Prizes to Professor John Clay, of Queen’s College, 1 
| Birmingham, a member of the College, for his Essay on k 
| this Operation, with the best od of performing it, and % 
| the result of recorded cases.” Mr. Clay is The Genmiieter and ; 
| annotator of ‘‘ Chapters on Ovarian Diseases,” by Professor t 
| Kiwisch, and contributed the pa; “Ueber Anasarka des z 
Fottus,”’ in the Zeitschrift der’. K. Gesell, der Aerste { 
The meetings will take pay at the Faculty of Medicine, at | Wien., band ii. For the other Jacksonian Prize, on “‘ Frac- q 
four in the afternoon. liberty is left as to the choice of 7 
subjects for papers ; but the Society would direct attention to q 
the following topics :—1. Apqregeiate legislation and mode of | 
relief for the insane in different countries. 2. Relations of : 
| Raw Porx.—The “ Springfield 
blican” gives an account of six cases of trichi _ % 
| that tow, cased by partaing of unconked ham. A few 
s afterwards the symptoms of di began to appear—pain | ; 
diarrhea, profuse perspiration. Afterwards } ¥ 
the limbs became rigid, the least movement causing great j 
| ny. One of the daughters, seventeen years of age, died " 
cripical. 
é parish, which he has now held more eleven years, as | _ 
he is now no longer the attention necessary ter the | 
efficient discharge of the duties of the office. He thanked 3 
have for years been given him. Mr. Serjeant Gaselee, M.P., 4 
, thought fit to stigmatise the allusion to that section of the | : 
vestry who had “encouraged” Dr. Sanderson as being in the | ’ 
> worst possible taste, and complained that on one occasion | ; 
1 he went to the Continent without permission of the vestry| 7 
He moved that the letter be not received. Mr. Benjamin a 
i Shaw, chairman of the Sanitary Committee, defended Dr. 7 
Sanderson in a lengthy speech. Dr. Sanderson had been a 
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Bennett, where he worked so hard that he utterly undermined 
his health: his lungs became affected, and he had frequent 
‘attacks of hemoptysis. He was advised to try the climate of 
rqaay, which certainly did wonders for him, as he practised 
ere for the last six or seven years, with varying health, bat 
‘was almost always able to be about at his work s last illness 
‘was an attack of bronchitis and asthma, from which he par- 
recovered, but it left him so low that he died in about a 
week. Durin ring his stay at Torquay he gave what time and 


strength he to the pursuit of science. He wrote mete | 
reports on physiology tr the Edinburgh Medical Journal, an 


interesti “On Indigo in the Urine” for the 

papers and reviews in other 
; his chief original paper was entitled “The Infinence 

the Vagas in Res — published in 1858, in the Britixh 


W. W. TINSLEY, MRCS. 

On April Ist, 1867, was buried at Sedgley, Staffordshire, 
Mr, William Walter Tinsley, aged thirty-nine years, M.R.C.S. 
‘and L.S.A., and late house-surgeon to the Sheffield Infirmary. 
‘He was a well-informed, kind, and conscientious practitioner, 


and the somewhat si occasion of his illness and death 
be worth recording. He was in extensive practice in Sheffield, 
and being in attendance upon a dying patient about four years 


— went to push the curtain I e to open the window, 
nm the cornice pole fell and =e hiro on the head ; he 
‘was stunned by the blow, but soon recovered. Six hours after- 
Wards he hed ax opil ic seizure, and hecontinued to have = 
attacks at longer or intervals for a considerable 
It was soon observed that his mind was becoming 
he died of cerebral disease, the mind passing through the 
ious phases of insanity, till he became at last pertect y_de- 
‘mented. It would have been ron agg | to have examined 
the skull, BU Wan nb examination. 


MEDICAL VACANCIES. 


and Midland Eye Hospital—House-Surgeon. 
Hospital—House-Surgeon. 
yal General Dispensary— Avsistant- 
ney Union—Two Medical 0 
Royal Dispensary and 


“ MEDICAL APPOINTMENTS. 

Abams has been appointed Medical Officer ‘or the D 

w. pas, R.C.8.E., has been nted Medical Officer for the St. 

ee of the Ipswich Union, vice W. Adams, M.R.C.S.E., 

J.T, W. Baas, L R.C.P.Ed, has been appo 

en 

‘A.J, J. Ourrry, M.R.CS.B, has been nted Medical Officer for the 

. Parish of Ardleigh, in ~ Tendring Union, Essex. 

G. Cusmerts, M.R.C.8.E., has been appointed Assistant 
Officer at the Withmgton Workhouse, Chorlton Union, Lancashire, vice 

a€ Woodcock, L.R.C.P.Ed., resigned. 

M.R.CS.E., has been 
worth District of the ‘Thorne Unt “as 
M.R.C.8.E., deceased. 

W. F. Crossxer, M.D., has been appointed Assistant Medical Officer to the 
Birmingham Borough Lunatic Asylum, J. H. Davidson, M.D., re- 
signed, a d appointed Assistant Medical Officer to the Cheshire L' Lunatic 
Asylum, Cheshire. 

C. Curtis, M.R.C.S.E., has been appointed Medical Officer for the Rogate 
District of the Midhurst Union, Sussex (as re-arranged). 

D. Ducxworrs, M.D., Assistant-Physician to the Royal General Di % 
Bortholomsow-clooe, has been appointed Physician, vice W. 8. Ch 

resi 

@ Inanoeeen.3 jan., M.R.C.S.E.. has been a nted a Surgeon for the Five- 

ways District of the Union Provident Sick Society, Lirmingham, 
Fazxcomuz, M.R.CS.E., has been appointed a Surgeon for. the Balsall- 

"heath District of the Union Provident Sick Society, Birmingham. 

M. B. Garrert, M.R.C.S.E., has been inted Medical Officer for 
Eastern District of the Parish of a eorge-in-the-East, Middlesex, 

H. Beattie, M.D., résiened 

M.k.CS.E., has been appointed Medical Officer for the 
Cardiff West District of the Cardi Union, vice W. Taylor, M.D. resigned. 

T. W. Guusw, M.D, has been appointed Medical Officer for oe ndale 

vict of the Unslingden Union, Lancashire, vice J peniy, 

R.CS.E., resigned. 


(Grosvenor, M.\)., appointed Resident Assistant Medical 
cer at ? “ih Pah orkhouse, Prince’s-road. 


, has been appointed Medical for the Pern- 
District Midhurst Tnion (as 
Harats, L,R.C. 


P. 
at! the at the Rye 


H. A. Hopns, M,.B.C.8 E., has been a Surgeon to the Teubuty 
vice F. F. R.C.8.E., 
Mr. J, Huguss has been appoin edical Officer for District No. 34 of 
rt Union, ice W. Lockwood, 


J. J,Joanrn, MRCS, L.K.Q.C.P.L, has been a nted Medical Officer 


R. Macwas, MD. D.. has been appointed Physician to the Suffolk General Hos- 


Bury St. Edmunds, 
inted Medical and Public 


ARSHALL, M.R.C.8.E., bas been Officer and 
Vaccinator for the Bedworth |) of im § Foleshill Union, Warwick- 
shire, vice W. R. Horniblow, M.D., resign 

D. Maras, M.R.C..E., has been Officer for District 
No. 2 and the Workhouse of the Casdigan Union. 

W. Morus, M.R.C.S.E., has been appointed Medical Officer for the Tilling- 
ton District of the Midharst Union (as re- ). 


yr inted a Surgeon to the Dispensary, 
OLIVER, Cc. Be edical Officer 
Broughton West n, Lancashire, vie 
Gibson, M.R.C8.B. 
F. R, O'Suiurvay, L.R.C.P.BA, has been 


Vaccinator, of Births &c., 
the Kenmare Union, Co. Kerry, Kenny, L.R.C.P.Ed, 


Dr. eis has been 
8. 


E. MB.CS 
r, M. 
hurst District of the Nihon Union (as re- 
F. Suwms, M.B., has been appointed Hon. ag Ty to the St. Pancras and 


North Dispensary, vice R. H. Sem resigned. 
Mr. i Sura has been appointed wn Assistant Surgeon at King’s College 
8. 8. has been Medica! fon the 
deceased. 
4, Sruckxsy, M.B.C.S.E., has been a 
City of London Lunatic vice Hk 


i>. Jee has been appointed an Assistant-Surgeop at King’s College 
J. Woons, L.R.C.PBé., bas been Medical Officer for the Milland 
District of the Union (as re-arranged). 


inthe, Barings, Baths 


BIRTHS. 


On the 28th at Kinnethmont, Aberdeenshire, the wife of J. G. Grant, 
oe 
On the Sth at at Roseville, Teniparyioen, Edinburgh, the wife of Dr. 


Gordon, still-born. 
On fhe per Portman-square, the wife of 
Om the 13 fost at Par aim 
son, M.D., of a still-born. 


daughter, 


MARRIAGES. 
3rd inst, at St, Stoke Newin, Thompson Sabben, 
On the 9th inst. at the Church of St. Nicholas, Francis Trimmer, Mores ge 


hampton, Devon, to Frances Elizabeth, 
Edward Nason, Surgeon, of Nuneaton, W 


DEATHS. 


On the 14th of Feb., at Sandhurst, Austral nstralia, A. Barnett, M.B. (son of T. W. 
Barnett, M.R.C.S.E., of Fore-street, Limehouse), aged 54. 
On Co we, at Northwood, Hanley, R. Lioyd, Surgeon, late of London, 


former) of Henley, 

On the bocealt. h Robe: R.N., of Blackheath, aged 74 

On the 8th inst., R. T. Morris, M.R.C.S.E., of Upholland, near Wigan, Dan- 

On the fed. M.D., of South-crescent, Bedford-square, 
forme ly Surgeon at Chattoor, Madras, 

Thomas Asslin, L.R.C.P-R4., of Colsterworth, Lincoln 


Alfred LE.CP, 
On de Bick, ‘aged 29, 


. G ve Surgery. 
A. Smith on ay-Fever. 

. Btallard’s, London amongst Jews and Christians. 
. Ward ov Healthy 

ogue of the Freneh bition, translated into Eoglish. 

interpreter. 


dev Maladie dee Tonie I. Second Baftion, 


» 


| 
Andrew’s Studium Gererale. 


are 


Tue Lancet, 
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Co Correspondents, 


Tur Queznsexery Lo’ 

Is the year 1832 a House of Refuge for the destitute was set on foot in Edin- 
burgh, the benefits of which were subsequently extended to people addicted 
to intemperate habits; and at one time in this institution a yearly average 
of nearly 700 individuals, mostly females, had been placed by their friends 
for safe keeping. Numerous applications from females of a betier class led 
to the establishment of the Q berry Lodge for the reception of ladies 
of inebriate habits. This was opened in September last, with aceommo- 
dation for twenty-seven boarders, who pay a sum ranging between £40 and 
£100 a year; and a meeting was held on Wecnesday week, presided over 
by the Lord Provost, with a view to promote more fully the objects of the 
Lodge. It was explained that the institution is not a charity, but intended 
to supply a great want in society, and the experiment, as far as it has gone, 
is stated to have shown that sanatoria for drunkards may be made self- 
supporting. The varioug speakers affirmed that in the Queensberry Lodge 
the isolation from old haunts and temptations, the judicious combination 
of medical treatment with physical and moral restraint, air, exercise, occu- 
pation, and amusement, the setting up of new testes and pleasures, and 
gradually drawing forth the desires of the heart. after higher and holier 
things, has afforded the only chance of an ultimate recovery. 

W. D.—Removal of a Poor-law medical officer by the Poor-law Board, unless 
for some grave offence, does not preclude him from offering himself for the 
same appointment at some future time. Our correspondent should state 
fully the cause of his removal. 

4 Member.—Dr, Sydenham was interred in the Charch of St. James, Pieca- 
dilly, with the ins of Dra, Arbuthnot, Akenside, and Benjamin Stilling- 
fleet, the naturalist; Dr. Armstrong, in St. Paul's, Covent-zarden. 

A. L. B.—Write to the Secretary of the Company, at their offices in Leaden- 


hall-street. 
XM, T. B. N, should consult the Students’ Namber of Tax Laxcerr, 


Disease rx Tae Narr. 
To the Bditor of Tax Lancer. 


Srr,—As the profession and the public are greatly indebted to Dr. Mac- 
loaghiin fot the whieh shows in maintaining his own point— 
an energy which has resulted in the appointment of the Admiralty Commis- 
sion, and its admirable Act, 1866, which has almost done away with con- 
tagious venereal disease among the garrison at Sheerness,—1 thiuk we are 
bound to = auswer any questions put to us by one to whom we 
owe so 

For my own 1 am a half-way house between the views of the majority 
and of Dr. Mac lin; for though m own ex and the whole mass 
of evidence before me have thoroughly convinced me of the mest noxious 
effects of mercurials in the treatment of syphilis, I still am certain, in 
sition to the doctor, that there is such s disease Fg independent of all 
treatment, and, as I spe: ay eee for my belief, I will endeavour to 
convince Dr, Macloughiin of t fact. As I never by any chance administer 
an to any patient, it is for me to explain what the sual appear- 
ance syphilis is without it, Firstly, then, is infection, and about 
four weeks after tliis, or less, a slight sore, which becomes generally hard, and 
continues so for some time. About ten weeks after infection comes on sore- 

tore or less falling of the hair, and a measly rash (rosevla) on the 

skin. If the patient be of delicate health, this may turn into a ae a 
occasions, into rupia. There is, 

too, not unfrequently about this time iritis. After these eruptions are 
over, the patient usually gets quite well, and remains so—usually, but not 
always; for in stramous constitutions the disease may cause ulcers of the 
lower extremities, or iritia, &c. &c., for life. The bereditacy transmission of 


ilis, though fortunately not . d, and when the mother 
Sicily has eruption, she pretty ta haves prematare rth 
I am, Sir, your obedient servant, 
Southampton-row, Apri!, 1867, Cuanizs R. 


E. P. W. would be glad to know if any of our readers could inform him in 
what publication a front and back view of an extreme case of mollites 
ossium, marked “ Kearny del. G. Scharf lith.,” plate v., vol. xxii, or num- 
bers very near to these, can be found. 

lr Mr. J.C, Young can bring home the slanders to any person, his remedy lies 
in an action at law. ; 

Apprentice —We cannot undertake to give advice. 

Tas Liweetcx Uston Da. 

Arrze a very lengthened investigation, this inquiry has terminated. Dr, 
Sallivan made an elaborate defence, and certainly it appears to us a success- 
ful one on the main points of the charges preferred against him. He has 
been placed in a very painful and difficult position ; bat we trust the report 
of the Inspector will fully exonerate him. 

M. S.—1. Mayne’s Expository Lexicon.—2, It is quite unusual to place the 
initials “ M. 8.” after the name of a stadent. 


Rexativs Rawx or Maepreat Orrrcers or tax Rorat Navy. 
To the Editor of Tux Lawort. 

Sra,—With reference to your answer to a “Staff Surgeon R.N.,” on the re- 
lative rank of medical officers of the Royal Navy, I beg to point out a slight 
inaccuracy. A gurgeon i diately on p tion ranks with a major, not 
after eight years’ standing, as you have stated. Paymasters, chief engineers, 
and masters, R.N,, fregnensly 1 into this mistake, although these officers 
on promotion only relative rank with assistant-surgeons of six years’ 
standing. , T remain, Sir, yours, &., J 

April, 1967. RN. 


Tax Teppixetox Mapicar 

| As we anticipated, the charges against Mr. Clement, have broken down. At 
the last meeting of the Board of Guardians the decision of the Poor. 
law Board was received and read, bat the guardians refased.to allow 
it to he published. This secrecy, unfair though it, is, is the best possible 
evidence of the injustice done to Mr. Ciement, The Gonaty Times canziot 
acquit the guardians altogether of a want of proper and dignitied behaviour 
in allowing Mr. Trinder to appear before them in so very unusual a mgn- 
ner, and in submitting one of their officers to the degradation of;heing 
accused, cross-questioned, and tried, as it were, on ezparte statenieuté 
maade on such extremely slight foundstion. Mr. Clement has asked. for 
an increase of salary, and the Cownfy Times, whose straightforward 

duct is rthy, very truly remarks that his pay “of,one shilling 
and teapence per day may be all very well for a superannuated bead}, 
but we do not consider it a proper remuseration to offer a gentleman 
who is expected to be at the beck and call of.all the women of the parish, 
old and young, and more particularly if, when he is harassed by domestic 
affliction and hard work, he is to be further humiliated and abuoyed by 
charges (we should say ‘serious’ charges) supported by such slender testi- 
mony as those to which the Teddingtoa medical officer has beeu lately 
subjected.” 
Gibson. —We are relactantly compelie4, from want of space, to decline 

communications. 


Vaccine 
Te the Editor of Tux Laxcet, 
Srx,—Dr. Maclaren has in a late number of your journal laid a 
priority of discovery for Mr, Cheyne of the atility of any ee 
glycerine. The merits of this discovery 1 do not inteud to discuss; 
what I wish to ray is that vaccine lymph is by no means so scarce an 
ag to requife to be so dilated for use. 
I do tut wish to h« egotistical ; bat in order to prove what I say, Is) 
give my own experience of vactination for the last twelve months as pu 
inator to St, James's, Westminister, During that period T have v: 
nated 303 cases, and have had only two failures, About ninety per cent. 
these are done from arm to arm, and these never fail; the rest have 
dove from lymph preserved in Dr. Husband's tabes, and two out of thirty ¢ 
these have been failures. ‘I am able to get upon an average three or 
tubes from each case of vaccination, or I can vaccitiate two children, and 
He two tubes besides; these tubes are hermetically sealed, anc wiil keep, [ 
e, for any length of time. 1 ‘ouly take the lymph from children « 
retitly healthy. The tubes are mixed up indiscriminately, and the I 
vaccinate from may be twelve or 
make any di -e in the success. supply of lym ways abundant. 
I supply of the medical men around me, and have always enough, and 
to 


y mode of vaccination is as follows -—I have the arm and shoulder of the 
child quite bare, all clothes about the shoulder or neck tending paps aed 
the skin. I then grasp the arm of the child with my left hand, and make a 
space tight between my thumb and middle finger, e lymph is then taken 
from the other child's arm with the point of a lancet. and placed on this 
space. 1 then use Dr. Graham Weir's three-pronved scra'ches throngh the 
lymph, and scratch a surface about a line and a half in length till the blood 
oozes gently up; the point of the lancet is then used again to rub the lymph 
into this space, and it is then left uytil it is quite dry before the clothes are 
paton. 1 always vaccinate in three places on one arm; the vesicles made 

= Aix as large as the four vesicles which 
are made by punctare, whi r. Marson insists on as being necessary to 
complete from smal!-pox. 
I am, Sir, your obedient servant, 
M.D. Edin. 
Brewer-street, Regent-street, April 8th, 1867. ' 


Mr, Barnet will find a notice of the circumstance to which he alludes in Tam 
Laxcerr of that date. Refer to sect. i, chap. vil, of Willcock’s Laws re- 
lating to the Medica! Profession. 

Mr. James Fraser shall receive a private note. 

Omega, (Maidstone.)—1, The stamp would be £1 5¢,—2, It should be stamped 
within a month. ry 


Te the Biitor of Tux 


The signature of your correspondeat, “ Dum Brie Spero,” who 
rho, for a case of complete accidental Seldon, is, I fear, too bold a 
one Under the circumstances. If he wishes to 
signature, be might perhaps more aptly sivn bim-elf, “ While there's 
there’s hope,” for when every vestize of hair has disappeared from the body, 
there is, | am persuaded, very little hope of its ever reappearing. 

Some time ago I had a case of the kind, for which eminent advice 
already been souht in Liverpool, Edinburgh, and London, without any 
ceptible improvement resulting. The case bad evideutly eagaged th 
the interest of at least two of the practitioners under whose care it had been, 
since two separate accounts of it had already been published in exrte»so 

I obtained permission of the patient to have a coloured photograph taken 
of him, and exhibited it at the Pathological Society. It was lain w all who 
saw it that, notwithstanding his previous treatment, he was still “as bald as 
coot,” 


T bave now a similar case, which has lately come under my care, and whi 
also I intend bringing under the notice of the Pathological Fs 
trying a new plan with it, but I have not as yet obtained any perceptible 
provement, 
“ Dam Spiro Spero” need not imagine that the phenomenon is con 
with any general “ iliness,” or with the patient's ering ‘contracted syphilis,’ 
or that his “character for sobriety” be in any way depreciated. The 
baldness in bis case is produced by the disease known as Tinea decalvans or 
Alopecia areata, which, whether due to a parasite or not (for this is a debate- 
able point). is at all events unconnected with any general disturbance of the 
tem, or with any ascertainable cause, unless we are to agree (with Audouin, 
, and Bazin) that it is a parasitic disease caused by the Microsporon 
Lam, Sir, obediently yours, / 
Barmanwo Squier, 


Weymouth-street, Rortland-plece, April 13th, 1967, 


| 

= 
| 
4 


504 Tae Lancer,] 


NOTICES TO CORRESPONDENTS. [Aprit 20, 1867. 


Tuas or Livzrroot. 
Ar the last meeting of the Town Council, Mr. Robertson Gladstone expressed 
the hope that at an early period the matter would be taken into considera- 
tion by the Council, and that a proper understanding would be arrived at 
between the Coroner and the Council with reference to the performance of 
the duties. He objected to this being deputed for an indefinite period to a 
person who was not appointed by the Council, This suggestion was re- 


&. X. X. must consult his own surgeon. 

BP. P.—There is no such scale generally acted upon. The Glasgow Medical 
Association framed one some time since; but it was not acquiesced in by 
a great number of practitioners in that city. 


Provincrat Hosrrrars 
To the Editor of Tus Lancet. 


correspondent should be guided by the advice of the Dean of the School to 


surgeons, 
and testimonials of a vary superior 
tof 4 


many of the candidates, in oe 
months rather t 
April 15th, 


that one of its members was the pioneer of abolition of corporal punish- 


A Sufferer should send his private address. 
Mr, T. Laffen.—We regret that our arrangements will not permit us to 


Mr. J. Barrow.—Dr. M‘Call Anderson, of W 
would, no doubt, supply the information. 


or 
To the Editor of Tax Lanczt. 

treatment of gonorrhea has occupied so much of your 
ns of late, 1 beg to offer a hint as to the use of an injection which is 
with the great use. I have been employing it for the last eighteen months 
ts have frequently asked me for a repe- 
follows :—Twelve grains of sulphate of 
tyfour grains of j raed aA bole, six ounces of water; make an in- 


get 4 appl 


vet untrue 
ve myself injected 
it stricture. 


1 ant, Ste, your servant, 
Newton-road, Westbourne-grove, April, 1867. 


were rejected in favour of a gentleman — 
1 ped notwithstanding the fact that we had held 


Tux Toomzr Cass. 


Sm R. P. Cortres will move an address to the Crown in this case, if his 


other effurts should fail. 


Communications, Lerrens, &c., have been received from — Dr, Greenhow; 


Mr, Nunneley, Leeds; Mr. Lawton; Mr. Gibson; Mr. Curtis, Kettering; 
Mr. Collard; Mr, Monsell, Tralee; Mr. Wallace, Dublin; Dr. Roberts ; 
Dr, Moore, Glasgow; Mr. Connor; Mr. Rowland; Mr. Cowan; Mr. ie, 
Mr. Nason, Nuneaton; Dr. Jackson; Mr. Wollaston; Mr. Mergen, Lian - 
gollen; Dr. Dixon; Mr. Johnstone; Mr. Wall; Dr. Stephens; Mr. Beck ; 
Mr. Warton; Mr. Greener; Dr. Braithwaite, Leeds ; Mr. Hammond, Scar- 
borough ; Mr. Foster; Mr. Hearne; Mr. Rudd; Dr. Williams, Norwich; 
Dr. Blades; Dr. Devenish; Mr. Benson; Dr. M‘Crosskey, Birmingham ; 
Dr. Ward; Dr. Faller; Dr. Davidson; Mr. B, Squire; Mr. Ransford, 
High Wycombe; Dr. Hunt, Birmingham; Mr. Martin; Dr. Drysdale; 
Mr. Parker; Mr. Pollock; Mr. Hart, Oldham; Mr. Marshall, Bedworth ; 
Dr. M‘Loskey, Waterloo; Mr. Reed; Dr. Prall, West Malling; Mr. Gale; 
Mr. Stead, Blackrod ; Dr. M‘Ewen, Chester; Mr. Arnold ; Dr. 
Southampton ; Mr. Morris; Mr. Orme; Mr. Christian; Dr. Cox, Kildare ; 
Mr. Garman ; Dr. Browne, Wakefield ; Mr. Spencer; Mr. Parr, Hounslow ; 
Dr. Young; Mr. Gilbert; Mr. H. Smith; Mr. Crouch ; Mr. Ince; Mr. Pym ; 
Mr. Miller; Mr. Greeoway; Dr. Fotherby; Dr. Kerr, Aberdeen; Dr. Gill; 
Rev. Mr. Gell; Mr. Burnes; Dr. Thorp, Sible Hedingham; Mr. Bennett ; 
Mr. Crofts; Mr. Jones; Mr. Fraser; Mr. Barrow; Mr. Binks; Dr. Mitra; 
Dr. Wilson, Callen; Mr. Warton; Mr. Robertson; Mr. Packard, Leiston ; 
Mr. Lyddon ; Mr. Willoughby; Mr. Bywater; M.D., M.B.C.S.; 0. 8.; F.B.; 
R.N.; 8.; C. G.; A Sufferer; M. T. B. N.; J. J. P.; Fisherman, Trinidad; 
A Friend of the Army Medical Department ; W.; M. H.; 8. T. A.; A.8.B.; 


and anxiety might be ry as 
emain idle for 


ours obedien 


Universal Medicine; being a Discovery of the wonderful Virtues of Tobacco.” 


Puysicrtans awp 

To the Editor of Tux Lancet. 

of leading physicians unjustly vont patients as 
attendant, I, - 
ian-accoucheur in London, whom it has 
several instances have I traced the loss of 
hardly help the feelin 
ured to a very considerab 


case, 
Brighton, April 3rd, 1867. 


Patmam Meavurr Frear. 

Fisherman says :—“ Under the above heading you noticed in Tax Lancaut of 
the 26th January the Horse Guards’ memorandum, ‘promulgating the pro- 
motion, ‘ for valuable services,’ &c., of Assistant-Surgeon Mosse. On refer- 
ring to the Army List, it appears Dr. Mosse belonged to the ‘ Coast service,’ 
which everyone knows to be special, and that he entered that service on 
the 8th October, 1858; so that on the date of his promotion to the rank of 
surgeon, the 18th January, 1967, he had completed eight years and nearly 
four months’ service. It strikes me that in the ordinary routine, and 


plaint against a 


become a fashion to —— 


— to this ; 
have 


extent. I know also that mine is not a solitary 


Samu. Bazxzr, M.D. 


ingen 
the passage until the next micturition. The yey of adding the the 


wht the injection should 
duce spasm may not be 
he “njeetions may 


Cuas, O, Asrzar. 


X., Belfast ; A. 58. B.; N. W. B.; The Royal Microscopical Society 

Medicus; P. P.; M.D. Edin.; An Outside Observer; &c. &c. 


Tas Norfolk the Gateshead Observer, 


the Limerick Chronicle, and the Liverpool Weekly Courier have been re- 


Monday, April 22. 

Sr. Manx’s Hosrrrat.— Operations, 9 and 1} 

Roya Loypow Hosprrat, 10} 
Merrorotitay Hosrrrau.—Operations, 2 


AL. 


Tuesday, April 23. 


Royat Lonpow Hosrrrar, M Operations, 10} a.™. 
HosprraL.—Operations, 14 P.x. 
Hosrrtar.—Operations, 2 p.m. 
Narttowat Ortnorapic Hosrrrat. 


On Colour of the Skin, Hair, tks 
an.” 


Wednesday, April 24. 


Roya. Lowpow Hosrrra, M Operations, 10} a.m. 


Sr. Taomas’s 1} 

Sr. Mary's Hosrrrat.—Operations, 2 

Universrry Cottses Hosprtar.—Operations, 2 

Lowpon Hosprrat.—Operationa, 2 

Hosrrrar, Sovrmwarx.—Opera’ 2PM. 

Society. — 8 Mr. Hinton, “ the Present Means 


of 
Diagnosis im Aural Surgery.” — Dr. Hughlings Jackson, “ On Cases of 
Apoplexy.” 


ror THE E A Arts, Manvractunss, C cB. 


Socrsrr or Lonpox.—8 


Thursday, April 25. 


Roya Lowpow Hosrrrat, M tions, 10} a.m. 

Sr. Hosrrrar.—Operations, 1 

Univexstry Hosrrray.—Operations, 2 

Wrst Loxpox Hosritat.—Operations, 2 

Roya Ostuorapi0 H ..—Operations, 2 


Kuve’s HosprraL.—Operations, 1} 
Royat Fass Hosprrat. 1¢ Px. 
Cuanine-cross H 


Op os, 2PM. 


— 
if ceived with expressions of approval. 
2. 8.—Mr. Churchill's series of manuals would best suit the purpose. Our 
which he belongs. 
| 
Sra,—During the past two months I and two friends have been candidates 
} for several of the appointments advertised in your journal, but without bein 
} successful. All of us are regi 
caries of three years’ standing 
} order. We offered o 
to the ——— Dispe 
} diplomas were dated 
several public a and were in practice three years previous. 
| It must be quite obvious to those who take any interest in these matters 
that if the object of advertising these offices is to give the preference to the 
most experienced and practical candidates, the system falls very short of its 
: mark. I have venenti been given to understand that many of these gen 
} ments are virtually filled up prior to the advertisement appearing in your 
} columns ; whilst others are decided by local interest, and quite irrespective 
of the qualifications and practical knowled 
If such were known, much trouble, expense, 
| | 
} Musscvs, ceived. 
A. B. C. is thanked for the copy of the United Service Gasetlg, Te 
mirable sketch, however, on “The Flogging Question” had not escaped . . 
our notice. It was gratifying to us to observe the manner in which the Hedical rip of Week. 
late Mr. Wakley is spoken of, and it must be satisfactory to the profession 
Nicotine.—Dr, Everard published a work in 1569, entitled “ Panacea, or a 
to oF pu. M gwo “ Vig the 
| 
I 
inj 
Mipp.iesex | 
Sr. Bantuotomew's Hosrrrat.—Operations, 1} 
judging from precedents, Dr. Mosse might reasonably have expected his 
promotion, without rendering any special service, two years ago |” 
i r for a day or two, a gonorrhea will generally be cured; but we can- Friday, April 26. 
y this treatment. Therefore the desideratum is to get | Lonpow Hosrrtat, 10} 
keep acting for some time after it has been applied. | Hosrrtat.—Operations, 
e 
round 
zine is Saturday, April 27. . 
enter the bladder | Sr. Taomas’s Hosprtat.—Operations, 9} 
to prevent this h Roya. Lowpow Hosrrrat, 10} 4.x. 
forced into that Sr. Hosprtat.—Operations, 1} 
h a very ti 


